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BETTER MANAGEMENT OF THE HOSPITAL 
THROUGH BUDGET CONTROL* 


By G. W. CURTIS, SUPERINTENDENT, SANTA BARBARA COTTAGE HOSPITAL, SANTA BARBARA, CAL. 


HE days of running 
TT institutions in 4 
haphazard manner tution. 
are past. Hospitals no 


Modern hospital development calls for 
some central financial control of the insti- 
The public more and more de- 
mands that the hospital executive be 


highly specialized and as 
specialization increases 
markets are extended, 
all of which creates con- 
ditions over which the 





matter how controlled, 
owned or .operated are 
fast coming to be looked 
upon as quasi-public in- 
stitutions or utilities, 
and as such their busi- 
ness methods and rec- 
ords must be at all times 
open to the public and 
above reproach. Most 
hospitals appeal to the 
public at times for funds 


versed in modern business methods and be 
able to put them in practice. The author 
gives five fundamentals essential to the 
successful operation of the budget in an 
institution. These are accurate accounts 
and records, departmental support and en- 
thusiasm, establishment of a program of 
future development, a careful study and 
estimate of future growth and income, and 
a properly conducted storeroom and rec- 
ords. In an institution where these condi- 
tions exist a budget acts as a financial guide 


rule-of-thumb manager 
can no longer dominate, 
and the scientific man- 
ager whose _ directions 
are based on facts rather 
than guesses and intui- 
tion is assuming control 
State and federal tax 
measures have also done 
much to stimulate good 
business management 





to meet current operat- 
ing expenses or capital 
outlays and sometimes both. Many cities at pres- 
ent are campaigned for first one charity and then 
another until the business men of the community 
in self-protection have taken the matter into their 
own hands and have restricted solicitations 
through the work of a committee assigned to pass 
upon all requests for solicitations or have organ- 
ized the social and charitable agencies into a com- 
munity chest plan of solicitation. Such coopera- 
tive efforts have forced public attention on what 
has heretofore been considered private business, 
and in this manner created a demand for econom- 
ically managed social agencies and institutions. 
But a few years ago scientific management in 
business was relatively uncommon. Competition 
is increasing in manufacturing and industrial 
lines, industries in many instances are becoming 


*Read before the third annual conference of the hospitals of 
California, held under the auspices of the League for Conservation 
of Public Health, Octeber 18, 1923, San Francisco, Cal. 


and an aid to economical management. 


and records. Naturally 
the business man who 
has had such measures forced upon him is going 
to insist on the same methods being used in insti- 
tutions he is called upon to support. 

Thus there is a growing demand for hospital 
executives who know modern business methods 
and can put them into practice, and also a demand 
on the part of the hospital executive for a knowl- 
edge of the best business practices applicable to 
hospitals. Some of the most important phases 
of hospital management will now be discussed. 

Recently there has been a tendency in state 
and national governmental units to budget their 
activities a year in advance. Educational, chari- 
table and penal institutions depending upon gov- 
ernmental support must budget their income and 
expenditures and substantiate their demands in 
this form before receiving consideration. The 
figures in a budget must be based on past experi- 
ence coupled with a reasonable knowledge of the 
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trend of development of the institution and of its 
future wants and income. A budget is merely 
a plan, as near as it is humanly possible to pro- 
duce one, covering a given period of time. All 
smoothly running procedures, whether private or 
institutional, must be planned in advance. 

In making a journey from San Francisco to New 
York the man of experience and wisdom will ar- 
range his itinerary in advance, study routes of 
travel and length of time consumed en route, learn 
about the accommodations offered by various rail- 
roads and trains, probably he will inquire about 
the scenery along the various lines, and ascertain 
the rates. He will also make arrangements for 
the uninterrupted conduct of his business during 
his absence. Compare the advantages of such a 
journey and the peace of mind entertained by the 
man taking it to the person who has to make a 
last minute decision, who has neglected his plans 
and dropping his work rushes to the train accept- 
ing the accommodations which are available be- 
cause not wanted by other travelers, accepting the 
rates offered because of the lack of time to make 
inquiry and accepting the route of travel because 
it is the one first suggested. Some institutions 
are run after the manner of the unfortunate trav- 
eler, without much thought given to any program 
for the future, all efforts being confined to the 
problems of the present. 


Budget Furnishes Plan of Operation 


A budget is a plan of operation to an institu- 
tion. Instead of drifting along from month to 
month and year to year, soliciting funds at the 
end of the year to meet a deficit in operation, it is 
better in advance to balance expected income 
against estimated expenditures and thus deter- 
mine a year in advance your operating deficit, take 
it before your directors and ask them to author- 
ize your plan. They will then know the amount 
of funds needed and can make their arrangements 
accordingly. 

In buying a suit of clothes or a new hat we 
usually ask the price and thus are guided in our 
selection. Why not try it on a hospital board of 
directors? Tell them in advance the costs of op- 
eration of your institution and if they object, sug- 
gest that they do the cutting. I believe they will 
appreciate this opportunity. It is more business- 
like to offer your program at the beginning of 
the year and make any adjustments necessary to 
suit the directors than it is at the end of the year 
to hand them a bill of costs of operation. 

A budget also enables a board of directors to 
determine questions pertaining to salaries, build- 
ing repairs and alterations, additions to plant, pur- 
chase of equipment, etc., at the beginning of each 
new year. After the budget is passed the man- 
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ager having received his instructions is able to 
relieve the directors of hospital financial troubles 
for the remainder of the year. 

After a budget is once authorized the manager 
should accept or reject it and, if he accepts, should 
do all in his power to live up to it in every respect. 
The manager therefore must be sure of his budget 
and, being sure, it is essential that he keep several 
fundamentals in mind. They are: (1) Accuracy 
in past accounts and records; (2) Support of de- 
partmental organization; (3) Careful study of 
the program for the future; (4) Underestimated 
rather than overestimated income; (5) Store- 
room and stock records. 


Accurate Statistical Data Necessary 


(1) The accounting and records department is 
to the hospital manager what the compass is to 
the mariner. Without accurate statistical and fi- 
nancial data you are lost. Good accounting in- 
volves accounts arranged to reflect precisely the 
departmental organization of the institution, so 
that the costs of operation may be kept by de- 
partments. Also the income or earnings accounts 
should be kept by departments. By so doing each 
department can be looked upon as a business in 
itself. 

(2) The department head should be called in 
consultation when his budget is arranged. For in- 
stance, the engineer should be consulted about his 
salary and that of his assistants for the following 
year. After salaries are adjusted take up the 
matter of supplies and decide what is needed. Then 
consider new equipment or alterations necessary 
to engine room and plant. Do this with all depart- 
ments, floor supervisors, operating room supervi- 
sor, dietitian, gardener, etc. After the affairs of 
each department are settled individually and you 
have the word of the head of each department 
that their budget is sufficient, you are safe in the 
expenditure side of the budget, for the total ex- 
penditure budget as presented to the board of di- 
rectors is backed up by the departmental totals to 
which your departmental heads have agreed. 

As the year begins these departmental totals 
should be divided by twelve, and each month as 
the departmental cost statements are issued, 
the costs should be checked against the budget 
and at an administrative meeting the status of 
each department in relation to the budget should 
be exhibited. Great discrepancies should be fol- 
lowed by private consultations. The result is you 
have placed the responsibility of the institution 
upon departmental heads and by so doing your 
cares and responsibilities as a manager are greatly 
reduced. 

As an illustration of what a budget will do for 
an institution I wish to recite the following: 
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on a budget control basis. It had six nursing 
units. The supplies for each unit were budgeted, 
using as a basis the supplies used for the previous 
months of October and November. (No longer pe- 
riod could be used as figures were not available. 
In drawing up a budget it is preferable to have 
about ten months’ figures of the previous year for 
guidance.) In January every unit was above the 
budget quota. This was discussed at an »dminis- 
trative meeting. In February five units were un- 
der their quota and one was over. All budgets 
for nursing units for the following months up to 
July were under their quota. Then two super- 
visors went on their vacations. During this time 
one of these budgets was exceeded. This was very 
interesting but it was more interesting, on visiting 
the storeroom a few days after the return of this 
supervisor, to have the storekeeper point out a 
large pile of supplies which had just been returned 
by this supervisor, saying, “Miss Blank just re- 
turned these supplies. They were ordered while 
she was away, she stated she didn’t need them, 
that she wanted to return them and that he was 
to be sure that she received credit for them.” 


A Guide and Test of All Expenses 


I cite this illustration to show to what extent 
departmental heads can be interested in programs 
of useful management and economy. 

(3) To be of value a budget must not be ar- 
ranged hurriedly. The budget should be the guide 
and test of all expenses of operation and in order 
to be of value it must be a reasonable budget 
based on facts of past operation of the institution 
but also reflecting a program of development and 
expansion. The careful manager will make a study 
of the trend of development of several years and 
strike an average of these years before making 
prognostications of what contingencies the coming 
year will produce. An inadequate budget care- 
lessly cast aside early in the year will tend to re- 
sult in lack of due consideration and respect on the 
part of departmental heads of the benefits derived 
from a budget, and the support desired will be 
withheld. 

(4) A fatal mistake in budget making is to 
overestimate income. In presenting a program a 
year in advance there is a tendency to wish to 
make as favorable a report as possible. The ex- 
penditures of the institution may have received 
very careful consideration, even to the extent that 
they form a perfect basis of operation for the en- 
tire year. The income, however, has been fully 


anticipated or perhaps inflated to produce a low 
paper deficit. Then some unforeseen contingency 
may arise which will prevent the institution from 
producing its assigned income. 


Salaries are set 
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Last January a hospital of 125 beds was placed 


for the year and only by breaking faith with your 
employees can this phase of expense be curtailed. 

Sometimes the contingency which curtails the 
income may cause excess costs in your supply and 
expense budgets. An epidemic may cause an in- 
flux of free cases into the institution which re- 
duces income without a comparable reduction in 
expense of operation. Many unforeseen events 
control your income. In arranging the income es- 
timate it is better therefore to underestimate 
rather than overestimate. Study your income for 
a period of several years, and if a growing healthy 
institution exists, you will note there is a normal 
rate of increase over any given period of time. 
Suppose the normal rate of increase for the past 
ten years has been 10 per cent increase over each 
preceding year. If your income last year was 
$200,000 you could therefore figure it would be 
$220,000 for the coming year. 


Preventing Overestimation of Income 


After arriving at this conclusion, cut this esti- 
mate in half and base your calculations on an in- 
come of $210,000 rather than an income of $220,- 
000. This will mean that when you go before a 
board of directors you have a paper deficit of more 
than you expect. Your operating expense budget 
is based on a program of income which is safe 
and which probably if it varies at all will be 
greater than anticipated. This has a tendency to 
keep the institution within bounds; it prevents 
wild spending ahead of the demands of the organ- 
ization. In other words, you keep within your 
income by underestimating your income. 

At the close of the year the directors will be 
pleased to learn that there was a saving on the 
budget, in fact, they have raised a little more 
money than was needed and you close the year 
with bills paid and a balance to make some of 
those innumerable betterments which are always 
needed in a hospital of any size. 

(5) Budget control necessitates a properly 
conducted storeroom. This is not an evil but a 
blessing. All institutions of fifty beds or more 
should have complete storeroom records. They as- 
sist in ascertaining your wants when purchasing 
supplies. It is not unusual to hear of an unscrup- 
ulous salesman selling a supply of his line suf- 
ficient to last the buyer several years. Sometimes 
this has proved a blessing in disguise and luck was 
better than judgment. This has been happily pos- 
sible for several years because of rising markets. 
However, it more often happens in overbuying 
that the goods deteriorate with age, storage and 
handling and that the interest on the money in- 
vested more than offsets any appreciation in value. 
Storeroom records are therefore indispensable in 
intelligent buying as well as a necessity when op- 
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erating on a budget control basis. 

All purchase of supplies must be assigned as a 
charge against a storeroom account until issued 
to the actual consumer. Cotton may be used by 
seven departments in the institution each having 
an operating budget. Six months’ to a year’s sup- 
ply is purchased at a time. It is obvious that 
when a six months’ supply is purchased it should 
not be charged against one month’s operating ex- 
pense. It must be charged to stores or stock tem- 
porarily, and as issued to the various departments 
each can be charged according to their consump- 
tion, and the operating costs are accurately deter- 
mined each month. If such procedure were not 
carried out the monthly cost statements for each 
department could not be checked with one-twelfth 
of the yearly budget as some months would carry 
several months expenditures and the following 
months would be correspondingly light. The value 
of the monthly check would be destroyed and in- 
terest by department heads would be lost. 

A manager cannot run an organization suc- 
cessfully without the support of his employees. 
A good manager therefore is one who is able to 
make each department feel its responsibility for 
the financial success of its own activity. This col- 
lective responsibility means better organization, a 
spirit of cooperation and a better institution. 


Synonymous with Economical Operation 


Budget control of hospitals and institutions is 
synonymous with economical operation. It pro- 
duces careful spending and has saved thousands of 
dollars annually even in small institutions. It is 
the type of management demanded by men of bus- 
iness. To summarize: The fundamentals essentia! 
to successfully operate an institution on a budget 
basis are accurate accounts and records, depart- 
mental support and enthusiasm, establishment of 
a program of future development, a careful study 
and estimate of future growth and income, and a 
properly conducted storeroom with records. 

Administrative meetings, reference to which 
has been made, are a means of disseminating in- 
formation about the institution, and can profitably 
be held once a month. Do not use such a meeting 
as a means of publicly chastising department 
heads, rather use it as a meeting to promote bet- 
ter understanding between departments, and to in- 
form each department of matters of general inter- 
est and also to discuss financial and budget mat- 
ters. 

I have intentionally avoided a lengthy discus- 
sion of forms and how they are used. I understand 
they are a part of the subject and to cover this 
phase of the subject for those who are especially 
interested I have an exhibit of forms here which 
was displayed at the American® Medical Associa- 


Vol. XXII, No. 4 


tion meeting as a portion of the exhibit of the 
State League for the Conservation of Public 
Health and are accepted by them as suitable for 
meeting the requirements of the average hospital. 

There are five forms in this group which I wish 
to emphasize from the standpoint of the hospital 
administrator. They are: (1) the purchase order; 
(2) the storeroom requisition; (3) the engineer’s 
work order; (4) the employee record card; (5) 
the rate agreement. 

These five forms are all signed by the adminis- 
trator and enable him to secure a daily perspec- 
tive of the financial transactions of the hospital. 

The purchase order enables the administrator to 
control all buying. The storekeeper may originate 
purchases and do all preliminary work such as se- 
curing price quotations, samples, etc., but the ac 
tual signature necessary enables the administra- 
tor to converse daily with the storekeeper and 
question him about his buying. 

All purchases which go into stores must be req- 
uisitioned from stock. Their issue from stock is 
controlled through the storeroom requisition. 

By means of the engineer’s work order the en- 
gineer can systematize his day’s work, and no re- 
pairs or alterations may be made without the 
knowledge of the administrator. Valuable data 
regarding the abuse of buildings and equipment 
is gained through this form. 

The employee record card controls the employ- 
ment of help. Each department head can initiate 
the employment of its own help but before money 
is paid out or the employe is placed on the pay- 
roll the employment must be approved by the ad- 
ministrator. A copy of the budget and the salaries 
allowed for each position can be easily compared 
with the salaries requested on this card. 

The rate agreement enables the administrator 
to approve all reductions from regular rates before 
they go into effect and thereby to control the 
amount of free work being done. 

The importance of these five forms to the ad- 
ministrator cannot be overestimated and they are 
worthy of careful. study. These forms assist, in 
conjunction with the others, in perfecting a work- 
able system of accounts which I have referred to 
as one of the essentials to a successfully con- 
trolled and managed institution. 





NEW YORK STATE HOSPITAL POPULATION 
HALF ALIEN 


The taxpayers of New York paid more than $3,000,000 
last year to maintain alien patients in the thirteen civil 
state hospitals, according to the statistical report of 
the state hospital commission. The report states that of 
41,302 patients in the hospitals in 1923, 17,810 or 43.1 
per cent were foreign born. Of these 7,370 had been 
naturalized. 
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LANDSCAPE DESIGN AND 


By F. A. CUSHING SMITH, B.S., M.L.A., 


N VIEW of the great advances which have 
been made in medical science and in the archi- 
tectural design of our modern hospitals, with 

the consequent improvement in the physical sur- 
roundings and comfort of the hospital patients, it 
has seemed that the soothing effects of the na- 
tive landscape have not always been fully appre- 
ciated on the location and landscape development 
of the hospital group. 

The average hospital board of trustees, in com- 
mon with many people, looks upon the landscape 
development of the grounds about the building 
or buildings, the grading, drainage, approaches, 
and final planting of the tract, as a luxury and 
not as a logical part of the preliminary studies 
for the hospital. It is then, before any buildings 
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LANDSCAPE ARCHITECT, CHICAGO, ILL. 


The site selected should be rollingintopography, 
with natural woodland, if possible, or at least a 
well-established wind-break of forest trees at the 
north, giving an ideal southern protected exposure 
for the buildings. An ideal example of location 
and site is that of the King Edward VII Sanita- 
rium, Midhurst, Sussex, England on a tract of 171 
acres, 495 feet above the sea. It comprises a fine 
group of modern buildings fronting the south, 
protected on the north by a lofty pine grove. 

It would seem to the writer that a site should 
contain from fifteen to twenty-five acres for a 
fifty to 100 bed hospital. There would thus result 
an area where the ward units could extend over 
a sufficient area, and where there would be exten- 
sive grounds about the buildings for the use of the 
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ency toward se waa 
lecting sites of 

some size, at the 

outskirts of the city in the open country, where 
land is more reasonable, and where there is an 
opportunity for expansion as the needs for in- 
creased facilities arise in the community. Except 
in the case of an emergency hospital, or perhaps 
a general down-town hospital, the location of 
which is established historically, or of necessity, 
near the center of population in our larger cities, 
there can be no real advantage in a city location 
for the building site, other than the convenience 
of the building from the standpoint of the physi- 
cian and surgeon. 


The tendency so marked in the _ residential 


growth of our cities, which in these days of rapid 
motor transportation encourages the country es- 
tate of a number of acres, rather than the apart- 
ment, is just as applicable to the proper hospital 
site where a high-class residential site is to be 
desired as a quiet atmosphere for the patient and 
for the convalescent. 


Figure 1. 





Note papas) 
Fatis: 
vwye~?} hospital site. The 
filthy dust and air 
of our cities is full 
of deadly gases, germs and micro-organisms.” 

A well-drained site with hill-tops or higher 
knolls for the building sites, where they may have 
an abundance of air and sun-light, is essential. 
As no two sites are exactly the same, every hos- 
pital or institutional building group should be 
carefully studied to fit compactly the lay of the 
land. This factor is important as regards the ap- 
proach, drives, and walks which must be of easy 
ascent, and fitted to the topography in order to 
reduce the amount of grading necessary in their 
construction. The correct location of the buildings 
also is a vital factor in the resultant beauty of 
the views of each hospital unit, and of the com- 
position of the landscape pictures seen from the 
hospital windows. 

Sanitary conveniences in a sewage-disposal sys- 
tem of adequate size are also influenced mate- 
rially by the site. A septic tank with an over-flow 
run under-ground in agricultural] tile under a vege- 
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Figure 2. 


table garden, or otherwise utilized for sub-irriga- 
tion purposes, is undoubtedly the best form of 
sewage disposal. 

In the case of most country sites for hospitals, 
the water-supply system, assuring a dependable 
source of pure water, is usually developed from 
a deep or artesian well. This water pumped and 
impounded in a tower, well-concealed and well- 
designed, will have sufficient pressure to protect 
the entire hospital group in case of fire, and act 
as a source of water for sanitary purposes, for 
drinking, maintenance, and watering of the lawns. 


Value of Inviting Approaches 


The inviting, home-like, and park-like setting 
of some of our hospitals has much to do with the 
quieting of the incoming patients. There is a wel- 
come here not found in the city hospital. A long, 
sweeping drive with an occasional glimpse of the 
hospital buildings, framed views of attractive ar- 
chitectural features or of broad rolling lawns and 
meadows, a drive which has a spring to it or pulls 
you in the general direction of the portal—such 
a driveway is delightful. (See Figure 1.) Many 
of the earlier drives to hospital groups need to be 
re-designed, to have the curves changed, the en- 
trance moved, and the lines otherwise modified to 
meet the requirements of motor traffic today. 

A circular or oval drive at the entrance is prob- 
ably better than an open court-yard of gravel or 
cement, and the radius of this turn-around should 
be great enough to accommodate the 


SYMMES HOSPITAL 
ARLINGTON, Mass. 
Nendall, Taylor Stevens cht 


A. Adminstration 
DService. C. Launder 


ong Buitpines FirreDTO 
ITE; GARDENS Weut Locars 
ED; BALAnce OF Property 
Hor Cur vP By Drives. 


to discuss the architectural design of 
the hospital group. That will be left 

for more experienced hands. In gen- 
| eral, it is accepted by modern architec- 
tural designers that the units or wards 
be isolated with but one story to each, 


Eta piating and connected one with the other by 
Douake Deptt {Isolation} Covered corridors and passageways for 


service and piping. 

In the orientation of the wards and 
of other buildings the axis should not 
be north and south, but rather north- 
east and southwest, or northwest and 
southeast, as this arrangement gives the most 
sunlight for the longest period of the day. 

In the main group, the writer would suggest 
the following buildings—the administration build- 
ing, the various wards, receiving rooms, power- 
house, laundry and other buildings of like nature. 
Separated from the main group, on carefully se- 
lected sites adapted to their individual purposes, 
would be placed the convalescent home, nurses’ 
home, communicable disease hospital, chapel, 
pathological laboratory, garage and other serv- 
ice buildings. 

The administration building is usually two 
stories in height, and a tower or campanile will 
give an added touch of individuality and impor- 
tance to the resultant group effect, and serve to 
mark the importance of the main building, which 
usually determines the architectural character of 
the rest of the group. The wards or units should 
be connected conveniently to this building, with 
the distances between them as small as possible. 

The nurses’ home should receive careful study, 
for if any group of workers deserves a residential 
site of real beauty and home-likeness, it is the 
nurses. Their home should be provided with ten- 
nis courts, broad expanses of open lawns, and tree- 
shaded seats, gardens, and perhaps a swimming- 
pool. 

In the case of a large institution, requiring a 
separate residence for the superintendent, this 
home should also receive the same study accorded 











largest ambulances and vehicles. No 
parking of cars should be permitted in 
the areas near the buildings, on account 
of the necessity for quiet, and the pos- 
sible danger of collision of vehicles in 
case of an emergency. Cars should not 
be parked on the entrance drive or on 
the turn-around, but rather in a spe- 
cially designed parking space of ade- 
quate size at a point near the garage or 
service-group on the grounds. 
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It is not the purpose of this article 
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to the nurses’ home, with provision for a real 
home-like setting. 

Compactness of grouping of the buildings is de- 
sirable from an administrative viewpoint but this 
can be carried to extremes and the site not effec- 
tively utilized. 


Grading About the Buildings 


In the case of large buildings set upon a knoll 
or hill-top, no thought or care is given that the 
building should have a stable plateau upon which 
to stand. A formal or informal terrace is neces- 
sary, and it must be of sufficient width to obviate 
the apparent ease with which the building might 
be toppled off in a violent wind-storm. The archi- 
tectural character of the elevations will determine 
in a great degree the general grading design. 
Thus, if the building is rather towering in char- 
acter, like an old castle, the width of the terrace 


might be reduced, 
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The writer feels that the greatest emphasis 
should be placed upon the views from the build- 
ing rather than of the buildings from the outside. 
While it is not wise to locate the trees and shrubs 
so that they will in any way impede the circu- 
lation of air in and around the buildings, they can 
be so placed that they will frame views of real 
beauty and extensiveness from the wards. 

Outside of the solariums of the various wards, 
perhaps on the axis of the view or vista, the 
writer would suggest gardens of brilliant flowers, 
varieties selected because of their constant bloom, 
with seats about their borders, hedge enclosed. 
with a summer-house or pavilion from which 
might be enjoyed the greater expanse of meadows 
and naturalistic views beyond, toward the borders 
of the property. These points of interest would do 
much to attract the patients outside to prom- 
enade—a point well worth considering. 

Broad steps, 
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cal terraces 
would not be in 
keeping. They 
should be wide, and more informal in nature. 

No amount of planting can ever cover up faulty 
or hastily designed grading. One of the best 
ways to study the grading is the method used by 
the author in the preparation of models of the site 
with the buildings located thereon. The existing 
contours are carefully plotted, the suggested 
building sites noted, and the mass of the buildings 
in their relation to the proposed planting and 
grading carefully visualized. 

As the site selected becomes flatter the grad- 
ing and terraces about the buildings can assume 
more formality, and straightness of line, but 
where the site is naturally undulating the pro- 
posed grading should be designed with foresight 
to relieve the completed design of any artificiality. 


Design of the Grounds 


William Atkinson, architect, has said, “The first 
requisite for a healthy hospital is an abundance 
of sunlight. Not only the exterior walls but the 
ground surface between and around them should 
have sun-light as long as possible.” 





Figure 4. 


or out onto the 
lawns of the 
property—a desirable thing as a curative measure. 

Thus, whatever formality we may have in out- 
door living-rooms, or gardens, would be imme- 
diately adjacent to, and would carry out the lines 
of the wards or buildings of which they are logic- 
ally a part. Water in pools or in motion in wall- 
fountains, or even in an informal rockery has an 
interest and life-giving lure in the case of many 
types of patients. Other garden furniture such 
as vases, wicker seats, gazing-globes, sun-dials, 
even birds, such as peacocks, could be introduced 
within the enclosed gardens as points of interest 
therein. Bertrand Taylor, architect, has well said, 
“Inasmuch as it is impossible to introduce decora- 
tive details and accessories in patients’ rooms, 
every possible effort should be made to make the 
immediate surroundings as beautiful as possible.” 
Outside of the children’s wards, reflecting pools, 
flower-bordered, water falls, rustic stone work, in- 
viting in intricacy for exploration, will enliven 
many an otherwise unhappy child, and hasten that 
longed-for period of recuperation. 

Adjacent to the main group of buildings at the 
Newport, Rhode Island, Hospital, designed by Wil- 
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liam Atkinson, there has been built a most attrac- 
tive sunken garden with an upper and lower prom- 
enade, and a sun-dial placed in the turf center 
of the lower garden. 


Lawns and Their Planting Enclosures 


Perhaps there is no part of the larger tracts 
in the hospital grounds that needs more careful 
thought and study on the part of an experienced 
and well-trained landscape architect, than the out- 
line, the frame of the landscape pictures, produced 
by the tree-bordered and shrub-enclosed lawns. 
The park-like character of the views, the rolling 
topography of the landscape, the natural flora of 
the region, the soil conditions and climatic 
changes which effect the type of planting, the 
mass effect of the resultant groups, all of these 
factors enter into and determine largely the final 
effect to be desired. 

In working with constantly changing materials, 
in which the form, 


THE MODERN HOSPITAL 


Vol. XXII, No. 4 


tection. By careful selection of varieties, and lo- 
cation of specimen trees it is possible to increase 
greatly the apparent depth of the property and 
enhance the distance. 

All trees and shrubs selected should be hardy 
and adapted to the soil and climatic conditions of 
the locality. Keep the number of varieties to a 
minimum with insistance on the mass effect and 
a few good varieties, rather than the more or less 
spotty effect secured by specimen trees or shrubs. 

In general, if the buildings are high, choose 
trees and shrubs with horizontal lines to relieve 
this apparent vertical tendency. On the other 
hand, the horizontal, low, rambling building re- 
quires trees and shrubs of vertical habit to em- 
phasize and relieve the long lines. 

To insure the outline of the design, the en- 
closures of the gardens and lawns can be bright- 
ened during the winter months by the judicial 
use of evergreens. Do not be misled by the ap- 
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the sad parts of 
landscape archi- 
tecture, in contrast to the architecture which de- 
fies the hand of time, and gives a lasting and 
permanent monument to the work of the designer. 
It is thus much easier for the ideas and dreams 
of the original designer to be changed as the years 
go by, either at the hands of care-takers or per- 
haps modified by time so that the final result is 
far from that sought for. That is one of the rea- 
sons why it is wise to have the original designer 
as a consultant from year to year to make sug- 
gestions as to care and maintenance which will in- 
sure an intelligent and artistic development of the 
original carefully studied design. 

The planting material about the base of the 
buildings which serves to tie them to their sur- 
roundings should be selected so as to avoid too 
great a height in their final growth, should be 
chosen for their bloom and color value, and should 
also be of a fine texture when possible. The plants 
and trees of taller habit, and those having a coarse 
texture should be placed along the boundaries, or 
at least at some distance from the main group, 
where they afford a much-needed privacy and pro- 


Yoo Much, 
varieties will 
thrive in every 
part of the country. There are no plants so sus- 
ceptible to sudden changes in temperature, and 
the freezing and thawing which occur in some 
sections of the country in the early spring are 
usually fatal to the evergreen group. 


Figure 5. 


Maintenance and Future Expansion 


No plan, however carefully studied, can have 
assurance of final success without proper and care- 
ful maintenance. It is recommended that where 
labor is difficult to secure, the lawns be mowed 
only in the immediate vicinity of the main build- 
ings, leaving open tree and shrub-enclosed mead- 
ows toward the outer borders of the property, 
which may be mowed with a mowing-machine two 
or three times each year. 

In the case of patients who are mentally ill the 
curative and sedative influence of work of this 
light nature, out-of-doors, has long been a recog- 
nized fact. Even tuberculous patients, except in 
advanced stages, and nervous disease pa-- 
tients will benefit from this work both mentally 
and physically. A definite task, with a small com- 
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pensation, or even none at all, can do much to rest 
the mind and body of even the convalescent, if 
carried on under strict medical supervision. 

The director of the Westboro State Hospital 
for the Insane at Westboro, Mass., took great 
pride in showing the writer the excellent roads, 
and other features which have been constructed 
entirely by the mentally-ill patients of that insti- 
tution. 

From the foregoing brief discussion, it is evi- 
dent that in the preparation of plans for the devel- 
opment of the hospital grounds it is essential to 
prepare for the future. If it is not possible to 
carry out all of the plans at the time that the 
buildings are completed, then with part of this 
work undertaken from year to year, according to 
a definite, accepted, carefully studied plan, a final 
comprehensive, well-formed, related scheme can 
be assured. 

Surely no more worthy work could be under- 
taken by any hospital, bringing as it does the re- 
vivifying effects of the naturalistic landscape, and 
thrill of the growing and colorful flowers, the 
beauties of many landscape paintings to the very 
doors of the sick and suffering. 





REGULATION OF CLINICAL THERMOMETERS 
DISCUSSED AT CONFERENCE 


The questions of whether or not legislation is advis- 
able and what form such legislation should take, the 
lack of uniformity of regulation from one state to 
another, and matters pertaining to the use and sale of 
clinical thermometers were taken up at the Clinical Ther- 
mometer Conference held at the Bureau of Standards, 
Washington, D. C., January 30, 1924. The conference was 
made up of about fifty-five delegates representing the 
U. S. Public Health Service, American Medical Associa- 
tion, the American Association of Advanced Science, the 
American Hospital Association, the American Surgical 
Trade Association, the National Wholesale Druggists’ As- 
sociation, the American Pharmaceutical Association, the 
Chamber of Commerce, the U. S. Bureau of Animal In- 
dustry, the American Red Cross, First Aid Service, the 
Bureau of Standards, manufacturers of thermometers, and 
several state and city department organizations. 

The specific measure which prompted the conference 
was the bill recently introduced into the senate by Dr. 
Royal S. Copeland, providing for regulating traffic in cer- 
tain clinical thermometers, and for other purposes. The 
conference went on record as in favor of all the essential 
points except the one as to whether a licensing system or 
a testing system should be adopted. The licensing system 
refers to the control under which a manufacturer receives 
a license authorizing him, on complying with the pre- 
scribed regulations, to sell his goods in the jurisdiction 
in question. The testing system provides for the testing 
of every clinical thermometer before it is put on sale by 
some disinterested central agency, such as the federal 
Bureau of Standards. 

Those in favor of the testing system maintained that 
it would result in each individual thermometer being sold 
as a satisfactory instrument, for tests of samples can 
give no assurance that each instrument of a lot is satis- 
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factory. Under the testing system the responsibility for 
quality of tested thermometers would rest on the federal 
government, they believe, and distributors and dealers 
would be relieved of legal and moral responsibility for de- 
fects in thermometers sold by them. 

This system is in use abroad in those countries in which 
regulation of the sale of clinical thermometers is in force. 
The additional cost of a testing system is not a valid rea- 
son against its adoption they claim, as the consumer 
would willingly pay for the added protection. On the 
commercial side, the testing system would tend to enable 
the smaller manufacturers to compete on more nearly 
equal terms with the larger and better known manufac- 
turers. The Bureau of Standards is believed to be cap- 
able of handling the technical questions involved. Flexi- 
bility, efficiency, and promptness under the testing sys- 
tem are limited only by adequacy and availability of gov- 
ernment funds. Under proper administration the amounts 
expended would be returned to the treasury in the form 
of test fees. 

Those in favor of the licensing system maintained that 
this system possesses inherently a degree of elasticity 
which is indispensable in taking care of peak demands 
such as occur during epidemics or in time of war. They 
claimed that just as good results could be obtained by the 
system, since thermometer manufacturers are as compe- 
tent to test clinical thermometers as is the federal gov- 
ernment; and in their own interests could market only 


satisfactory thermometers. The manufacturer would 
have to make tests as under the licensing system and his 


tests would then be duplicated leading to an unnecessary 
duplication of expense. They claim that under the testing 
system there is no guarantee that a thermometer well 
tested and found satisfactory, will remain so unless it is 
possible to insure that the bulb is made of a suitable glass 
and has been properly seasoned. They maintain that the 
testing conducted by the Bureau of Standards would prob- 
ably involve serious delays and inconveniences. 





RECOMMENDS ESTABLISHMENT OF SOCIAL 
SERVICE DEPARTMENTS 


A resolution recommending that a social service de- 
partment be established in all the hospitals of the confer- 
ence was adopted by the Minnesota-North Dakota state 
conference of the Catholic Hospital Association of the 
United States and Canada at the second annual meeting 
of the association held recently at the College of St. 
Scholastica, Duluth, Minn. 

The membership of the conference consists of twenty- 
three hospitals, fourteen from Minnesota and nine from 
North Dakota. 


U. S. HOSPITALS PROMOTE HEALTH WORK 
ON ISLAND POSSESSIONS 


That hospitals are needed and are rendering an ex- 
tensive service to the inhabitants of our island possessions 
is shown in the annual report of the surgeon general of 
the navy for 1923. 

In Guam in conjunction with the naval hospital, two 
hospitals, the Susana and the Tuberculosis Hospital to- 
gether with several dispensaries are maintained for the 
use of native inhabitants. During 1923, 3,417 patients 
were admitted to these hospitals and 33,824 patients re- 
ceived treatment at the dispensaries. 

The Samoan Hospital cared for 481 patients requir- 
ing 4,404 days of treatment, and in the dispensary 
9,902 patients received treatment during 1923. 
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CAVERLY PREVENTORIUM FOR CHILDREN 


By SCOPES anp FEUSTMANN, ARcHITEcTS, SARANAC LAKE, N. Y. 


children had been conducted at Essex Cen- 

ter, Vermont, for the Vermont Tubercu- 
losis Association. As the quarters were cramped 
and the surroundings not the most desirable, it 
was decided in 1920 to move the institution to 
Pittsford, Vermont. Another reason for moving 
the institution to its new location was that the 
Vermont Sanatorium is situated at Pittsford 
about one-half mile away from the preventorium. 
Although the two institutions are separate or- 
ganizations the physician-in-chief of the sana- 
torium acts as chief medical adviser to the pre- 
ventorium. The latter is now known as the Cav- 
erly Preventorium, a memorial to Dr. Charles C. 
Caverly, a man untiring in his efforts to better 
the health of the people of Vermont. 

The new site is just outside of the village of 
Pittsford in the foothills of the Green Mountains. 
The elevation is about 600 feet above sea level. 
The ground is moderately high, sloping from 
west to east and from north to south, thus in- 
suring good draining in two directions. To the 
north of the new institution is a stretch of woods 
consisting of scrub oak and conifers sufficiently 
heavy to act as a windbreak. To the east a few 
hundred feet from the institution, there is an- 
other piece of woods somewhat larger than the 
growth at the north. 

The views toward the east, north and south 
are delightful. Broad fields on portions of the 
property afford ample playgrounds. 


Pe SEVERAL years a preventorium for 


ing up the strength and increasing the resistance 
to disease of anemic children predisposed to 
tuberculosis. In order to be admitted two doc- 
tors must certify that the child is in need of this 
treatment but the applicant is not finally accepted 
until passed on by the preventorium physician. 
Of course, no child will be admitted who is suf- 
fering from any disease that would endanger the 
other children.” 

Two schemes are herewith presented to the 
readers of THE MODERN Hos PITAL, the first, illus- 
trated below shows a brick building with slate 
roof which, however, was not erected because 
the estimates received early in 1921 ran far in 
excess of the appropriation. The illustration at 
the top of page 341 shows the group of buildings 
completed in June, 1922. These buildings have 
concrete foundations and frame superstructure 
with side walls and roofs covered with shingles. 
Both schemes provide present housing for thirty- 
two children with sufficient housekeeping and 
administrative facilities to care for thirty-two 
additional children housed in dormitories. Hence 
the two schemes present distinct solutions of 
the same problem and because both methods 
have features which may appeal to administra- 
tors of institutions in proportion as those in 
charge of similar institutions may favor a com- 
pact layout over a group plan. On the other 
hand, it has been thought worth while briefly 
to describe both schemes for the sake of com- 





Drawing of first scheme for the Caverly Preventorium. As originally planned, it consisted of two parts, the administration wing and the 
dormitory wing (right) with a connecting corridor between the two wings. 


The purpose of the preventorium has been 
stated by Mr. Harold W. Slocum, executive sec- 
retary of the Vermont Tuberculosis Association, 
as follows:—“A home for the purpose of build- 


parisons, and in so far as it is possible for the 

architect to criticise his own work, the advan- 

tages and defects of both will be pointed out. 
Turning our attention to the first scheme, it 
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Second scheme showing the three buildings which were completed in June, 1922. 


will be noted that the building contains two main 
parts; the administration wing and the dormi- 
tory wing with a connecting corridor between. 
The basement of the administration wing con- 
tains the usual storeroom, range fuel and laun- 
dry. The cellar under the dormitory wing con- 
tains principally a heater room in which are a 
hot water heating plant, a storage tank and tank 
heater for domestic hot water, and fuel storage. 
The playroom at the south measures about 
twenty-three by twenty-eight feet, is well lighted 
and has an outside entrance. 

The main entrance to the building is in the 
administration wing, the reception room being 
intended to serve as a waiting room for relatives 
visiting the children. Near the main entrance 
are situated the business and medical offices. 
The dining room affords space for four tables 
each seating sixteen children, a total of sixty- 
four, the ultimate population of the preventorium. 
The kitchen and its dependencies were planned 
to provide house-keeping facilities for the entire 
future population, that is, children, staff and 
employees. The girls’ and boys’ coat rooms are 
placed near the dining room on either side of the 
connecting corridor and have outside doors to 
children’s entrance porches. 

The school room occupies the central position 
in the dormitory wing and faces approximately 
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Floor plans of 


south. It has about the same dimensions as the 
playroom and is well lighted on three sides. The 
windows are in three parts pivoted horizontally 
thus giving the room the character of an open 
air school. The children’s sleeping quarters are 
in the form of sleeping porches at the east and 
west ends of the dormitory wing. These porches 
have sliding sash on two sides and canvas drop 
awnings at the front. There are two of these 
porches on the two floors, holding eight beds each. 
Back of the sleeping porches are located the 
dressing rooms accommodating in turn eight 
children; each dressing room has two wash 
troughs, a bath tub alcove and the necessary toilet 
facilities. Children’s personal effects and toys 
in daily use are disposed of in seats with hinged 
covers and removable bottoms. Outer clothing 
at night is hung on iron garment racks each con- 
taining eight hooks. Children’s belongings not 
in constant use such as suitcases, are placed in 
pigeon holes eighteen inches square by two feet 
deep, each storeroom containing eight. Metal 
comb and brush holders as well as tooth brush 
racks are arranged on the low partition between 
the wash troughs. Shelves for extra blankets 
are placed above the seats. 

The attendant’s rooms are so placed as to have 
the sleeping porch and dressing rooms under con- 
stant supervision. 

















first scheme. 
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pie Sais dose plan, first scheme. 

The second floor of administration wing is 
given over principally to rooms for the employees 
and some of the staff. The dormitory wing on 
the second floor affords practically the same ac- 
commodations for attendants and children as on 
the first floor. The central portion of the sec- 
ond floor provides space for a small infirmary 
consisting of a nurse’s room, two wards, a diet 
kitchen, bath and porch. The principal use of the 
infirmary is to care for the usual children’s ills 
of a temporary character for which the porches 
alone would not be suitable. The infirmary will 
also be used as an observation department. New- 
comers will be placed here for a short period be- 
fore being placed with the other children. Should 
a contagious disease develop during the observa- 
tion period, the child will be sent away to a hos- 
pital. 
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purposes as the single building just described, 
except that school facilities will have to be 
provided for in a two room school house which 
has not yet been erected. Examining the most 
important of these buildings, it will be found that 
the basement of the administration building con- 
tains about the same number of units as the 
plan heretofore described, with the principal ex- 
ception that the linen storeroom and sewing room 
are placed here instead of in the second story. 
There will be provided in the laundry, in addi- 
tion to the laundry trays, an electrically operated 
combination washer and wringer and a forty- 
two inch flat work ironer. 

The main entrance to the first floor of this 
building is at the west side. Close to the entrance 
are placed the reception or business office, staff 
sitting room and medical offices. Although the 
latter is a small room it is deemed sufficiently 
large for the purposes of examination and con- 
sultation, for whenever it becomes necessary to 
have bacteriological and other laboratory tests 
made or to provide the x-ray examinations, the 
facilities afforded by the nearby Vermont Sana- 
torium will be used. 

The present dining room is not as spacious as 
in the first scheme but by carefully placing the 
tables the total number of children, sixty-four, 
will find accommodations, while the staff table will 
have to be placed in a bay window extension 
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» Three Buildings Completed in 1922 


The second scheme comprising three buildings 
which were completed in June, 1922, is shown 
in its general disposition in the plot plan. These 


three buildings will fulfill precisely the same 







\\ 
; 


Uw 


PLOT PLAN located at the southeast cor- 


PPoBL ner of the room. This exten- 
" sion will probably be dupli- 
Pa cated at the opposite end of 


the building to provide addi- 
tional accommodation in the 











April, 1924 


staff sitting room. The children’s 
entrance to the dining room and their 
coat rooms are at the east end of the 
building. 

The kitchen is of sufficient size to 
care for the growth of the institu- » 
tion. Space is provided at the north- 
east corner for an employees’ dining ‘ijj/* 
table. In the partition between the  |/\|| 
dining room and kitchen a dresser 
has been placed with sliding sash » 
above the countershelf permitting a 
cafeteria system to be arranged for 
at a moment’s notice whenever the 
shortage of help would make it neces- 
sary to resort to this expedient. 

The built-in cooler indicated in the first scheme 
was omitted and a large chef’s refrigerator pro- 
vided in the partition between kitchen and pan- 
try. A small refrigerator is placed in the pantry. 

The second floor provides maids’ rooms, mat- 
ron’s room and private bath and a small in- 
firmary shown in the first scheme and fulfilling 
the same purposes. 


Plan of Girls’ Dormitory 


The plan of the girls’ dormitory is shown 
on page 345, and the boys’ dormitory is practically 
the same. The principal entrance to these dor- 
mitories is to the north. Toilets are placed near 
the entrance so that they can be used by the 
children when engaged in outdoor play without 
“tracking up” the remaining portions of the 
dormitory. The dressing rooms are larger than 
in the first scheme affording accommodations for 
sixteen children, but in the present scheme the 
bathtubs are placed in separate rooms instead 
of in alcoves. Otherwise the arrangement for 


washing, care of the children’s belongings, wash 
troughs, comb and brush holders, etc., remain the 
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First floor plan, administration building. 


same. The attendants’ rooms also occupy re- 
spectively, the same positions as before. The 
sleeping porches provide space for eight beds 
each. The ends are protected by means of sliding 
sash. At the front are sash doors with side lights 
and sliding sash. High windows at the rear 
of porches have sash hinged at the bottom which 
when open stand at an angle of about thirty de- 
grees to the vertical. Galvanized iron cheeks at 
each side of the sash prevent down draft and de- 
flect the air upwards. The housing for the thirty- 
two additional children which the preventorium 
expects to accommodate in the future will be pro- 
vided for in dormitories like the one just de- 
scribed. 

The three buildings comprising this group have 
concrete foundations, frame superstructures, and 
the construction throughout is of substantial do- 
mestic character. Particular attention has been 
paid to the warmth of the buildings, the outside 
walls being back lined with insulating quilt. Side 
walls are covered with twenty-four inch shingles 
spaced nine inches to the weather which, in itself, 
imparts considerable character to the buildings. 
The exterior details are very simple 
in design. The same simplicity char- 
acterizing the exteriors of the build- 
ings has been maintained on interiors 
where the trim is plain square edge 
yellow pine with light gray stain. 
The floors generally are comb grain 
yellow pine; in the dormitory toilets 
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Basement plan, administration building. 





the floors are cement as is also an 
area about six by eight feet on which 
the wash troughs stand in the center 
of the dormitory dressing rooms. 
Otherwise the floors of bathrooms, 
toilets and the infirmary diet kitchen 
are covered with battleship linoleum 
well cemented to spruce underfloor- 
ing, thereby making a neat covering. 
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Hot water heating is used throughout. 

The cost of the buildings amounted to about 
$50,000 complete exclusive of furniture. The two 
room schoolhouse, studies of which have been 
made, will cost about $5,000. 

With the two types of planning the preventor- 
ium thus described, it will now be in order to 
compare the two methods and to consider the ad- 
vantages and disadvantages of both schemes. 


Advantages of First Plan 


Considering the first plan, the single building, 
we believe most administrators would concede to 
this plan decided advantages from the viewpoint 
of supervision as every part of the institution is 
more likely to receive frequent visits from the 
matron than the second floor. The next point in 
favor of the first scheme has to do with the heat- 
ing of the building and it requires no lengthy 
argument to prove that it is economical of fuel 
and labor to fire boilers in one place rather than 
three, or to be accurate four, as will be the case 
when the schoolhouse forming part of the sec- 
ond scheme, is erected. If the institution is lo- 
cated in a climate where winter conditions pre- 
vail five to six months of the year, this is an 
item which a thrifty board of directors would 
consider carefully. 

It is believed also that the upkeep of the first 
scheme might prove less expensive than in the 
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roof the daily activities of thirty-two children, 
(the present population) from rising until bed- 
time, and many of the activities of the future 
population as well. The children must reach 
many points in the building requiring a very con- 
siderable combined length of corridor and pass- 
age, and the necessity of keeping these avenues of 
communication in presentable condition at all 
times is likely to keep some of the help well 
occupied the major part of the day clearing up 
after the children. This important matter was 
given full consideration when the first scheme 
was evolved. Every effort was made to mini- 
mize the trouble by devising the shortest possible 
routes between outdoors and some of the prin- 
cipal parts of the building and a measure of suc- 
cess was attained in the case of the dining room, 
the first floor washrooms and of the sleeping 
porches. But the moment the children’s quarters 
were provided for in the second floor, then the 
problem became greatly complicated because in 
addition to their using the main arteries of com- 
munication on the first floor, there is scarcely a 
spot in the second story (with the exception of 
the infirmary corridor) to which they will not 
penetrate. To the careful matron or superin- 
tendent with an eye to the markings left by active 
little feet, this subject will call for careful con- 
sideration. 

After rejection of the first plan on account 
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case of the second. But in the opinion of the au- 
thors of this article, the principal drawback of 
the first scheme lies in its complexity of communi- 
cation due to the necessity of gathering under one 


of cost (between $80,000 and $90,000) this whole 
bothersome matter resolved itself automatically 
into its simplest terms as soon as it was divided 
to separate the children’s sleeping quarters from 
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the administration building, and it 
will be noted that the planning of each 
of the three buildings is quite direct, 
reducing to a minimum the corridors 
used by the children. In the case of 
the administration building, the chil- 
dren have direct access to the dining 
room and play room and only occasion- 




















ally have they need to go to other 
parts of this building. 

The sleeping porches of dormitories 
can be reached from the playground 
so that the children may go from their 
play to rest on the porches without 
crossing the dressing rooms. And in 
any case by the mere fact that each 
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group of children occupy separate and First floor plan of girls’ dormitory. The boys’ dormitory is similar in arrangement. 


distinct living quarters not connected 

with other buildings, a sense of responsibility for 
the order of each dormitory will be created. The 
whole question of cleanliness is thereby consider- 
ably simplified. There is also this to be said in 
favor of the separate buildings, that such an ar- 
rangement forces all the children out of their 
living quarters into the open when they go to 
the playroom, to their meals and to school. 

With both schemes analyzed and their relative 
advantages and drawbacks indicated, further ex- 
amination and consideration of the two methods 
of planning a preventorium may be left to those 
interested in the organization and development of 
similar institutions. 





DEDICATE NEW MEDICAL BUILDINGS OF 
STATE AND UNIVERSITY OF ILLINOIS 


The dedication exercises of the new group of medical 
buildings of the Department of Public Welfare of the 
State of Illinois and the University of Illinois took place 
Thursday afternoon, March 6, 1924, in the new medical 
library, Chicago, Ill. Two outstanding leaders in the 
medical profession appeared on the program. Dr. Fred- 
erick G. Banting, University of Toronto, Ont., winner of 
the Nobel prize in medicine in 1923, and one of the dis- 
coverers of insulin in the treatment of diabetes, read a 
paper on medical research in which he traced the develop- 
ment of modern medical discoveries showing how each 
had been a research built upon another research. “Medi- 
cal research,” said Dr. Banting, “is the most truly inter- 
national commodity we possess. It knows no protective 
tariff, no boundary line to prevent its free dissemination 
for the good of all.” He traced the experimentation on 
insulin from 1899 to the present time, and made clear 
that up to the present insulin is not a final cure for 
diabetes, as a great deal remains to be done before the 
disease is conquered. 

“The Eclipse of Magic in Medicine” was the subject 
of a paper read by Dr. Ray Lyman Wilbur, president of 
the American Medical Association, and president, Stan- 
ford University, Stanford University, Cal. Dr. Wilbur 
pointed out the remnants of ancient superstition in 
medical practice which are still prevalent in a modi- 
fied form today. He specifically pointed out how the 


magical idea still pervades a great many people and 
brought out forcibly that the real truth in medicine can- 
not be disseminated until the residue of superstition is 
wiped away and scientific medicine built upon real ex- 
periments will entirely replace the fallacious in medical 
practice. 

An address was given by Dr. John Dill Robertson, for- 
mer commissioner of health, Chicago, who pointed out 
the need for facilities for medical research, particularly 
in regard to public and community health, saying that we 
have a therapeutic scrap pile mountain high of so-called 
truths that have been discarded, and that ninety per cent 
of our large volume of sanitary laws are obsolete. 

“Pyblic Welfare in the State of Illinois,” was the sub- 
ject of a talk by Judge Chauncey H. Jenkins, director, 
Department of Public Welfare of the State of Illinois. 
Judge Jenkins said that the dedication of these buildings 
marked a new era in the approach to the problem of de- 
creasing the number of unfortunate population who are 
yearly becoming such a burden to the state that they 
threaten public welfare unless something can be done to 
check their increase. 

Keys to the new buildings were handed to Dr. William 
L. Noble, president, board of trustees, University of Illi- 
nois, who presided at the exercises, and to Judge 
Chauncey H. Jenkins, who received them in the names of 
the University and department of public welfare, re- 
spectively. Invocation was by the Reverend William H. 
Agnew, S. J., president of Loyola University, Chicago. 

The two buildings which were dedicated will be the 
seat of a state agency where research work and the study 
of causes, prevention and cure of diseases will be carried 
on, and will provide additional room for the university’s 
college of medicine. The hospitals and laboratories will 
provide medical treatment for the indigent sick of the 
state and will help practicing physicians of the state to 
keep in touch with the latest methods of preventing and 
curing diseases. 





REGULATES STATUS OF MENTAL PATIENTS 


The state of Pennsylvania passed an act last year regu- 
lating the admission and commitment of patients with 
mental diseases to hospitals and state institutions, and 
regulating their transfer, discharge, interstate rendition, 
deportation, and ruling on the payment for their care 
by individuals, community or commonwealth. 
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THE SENIOR COUNCIL—A NEW GRADE IN THE 


AYMEN cannot but 
L; marvel at the gen- 
erous traditions of 

the medical profession. 
There is no other which 
to like extent subordi- 
nates personal gain to 
public welfare and ren- 
ders so large and con- 
stant a service without 
financial return. The re- 
lationship of the physi- 
cian to the hospital and 
the form and function of 
the hospital staff are a 
part of these traditions. 
The hospital, original- 


HOSPITAL STAFF 


By CHARLES F. NEERGAARD, New York, N. Y. 


In the interest of more rapid promotion 
of the younger men of the hospital staff 
and the conservation of the activities of 
the senior members, Mr. Neergaard offers 
the senior council as a plan of equalizing 
the burden of the hospital staff by continu- 
ing in such a body the men who have 
served the hospital as attendings, rather 
than placing them on the “shelf of senile 
retirement,” which is the reward offered 
under the present system. Such a reor- 
ganization calls for the appointment of 
younger men as attendings, the limitation 
of that office to five years, after which term 
attendings will be promoted to the senior 
council. Junior positions will be increased 
through three rotating services. 


establishes his  profes- 
sional standing and af- 
fords him opportunity 
to win the confidence and 
support of his fellows. 
The hospital is his labor- 
atory and work-shop and 
his life is spent between 
the hospital service and 
private practice. 

The career of the suc- 
cessful physician is 
somewhat as follows: To 
the hospital he devotes 
probably one-fourth of 
his time during the best 
years of his life after 

















ly established for the 

care of the sick poor, has broadened its scope to 
meet the needs of all classes of patients. At the 
start it was invariably a teaching institution, a 
laboratory for the experiments of the professor, 
and a place of instruction for the student. Hospi- 
tal service was free service by the physician and 
to the patient. While the hospital has expanded 
through the years to keep pace with the growth 
of scientific medicine and to meet the more exact- 
ing demands of the public for better service, the 
physician’s relationship has remained unchanged. 
Save in the care of his private patients, his hos- 
pital work is still free work and more than ever 
time-consuming. 


Public Responsibility to the Hospital 


The public still supports its hospitals largely on 
the plea of charity, but with a steadily grow- 
ing consciousness of self-interest. The public, 
through its trustees, appoints physicians on its 
hospital staff that the sick may be well served and 
that through team work and experience the physi- 
cian may develop in knowledge and skill. 

While the hospital is open to all patients, only 
a select few of the medical profession are ad- 
mitted to its privileges under the generally ac- 
cepted “closed staff” organization. Its function 
of training physicians for the public good is ex- 
tremely limited. Not over one-third of those prac- 
tising in New York are on hospital staffs. 

To the physician a staff appointment is of the 
highest importance. Without this it is difficult 
for him to succeed either from a financial or scien- 
tific standpoint. It is a recognition of his ability, 


graduation, as intern res- 
ident, clinical assistant and chief of clinic in the 
out-patient department, assistant and associate 
attending in the wards, which covers his appren- 
tice service during a period of from fifteen to 
twenty-five years. For all this work he receives no 
pay. The endless routine becomes drudgery. 
There is little time for study, constructive work, 
or writing. Promotion is interminably slow and 
there are many who stand between him and the 
highest honor. At last, after he has been assis- 
tant and associate for five or ten years, there 
comes a vacancy at the head of his service. It is 
exceptional if he be the logical and undisputed 
successor. As a rule there are several candidates 
from whom the board of trustees may make the 
appointment, with the result that the pulling of 
wires and lobbying that ensues would lead one to 
suspect that there were such things as medical 
and hospital politics. There is no method of rat- 
ing or definite record by which his skill and service 
may be clearly-judged. “Pull” too often weights 
the scale. A man from some other institution may 
be selected. 

However, he receives the appointment of at- 
tending. His lifelong ambition has been fulfilled; 
he stands at the apex of the pyramid so broad at 
the base, so tediously slow to scale. He now has 
the opportunity to initiate those constructive 
plans and progressive ideas which have been for- 
mulating in his mind during the long years of 
his apprenticeship. 

His private practice, from which comes his liv- 
ing, has kept pace with his journey through the 
hospital grades. At first the hospital did not se- 
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riously conflict with the time needed for “his pa- 
tient,’ but with broadened experience office prac- 
tice made larger demands on his time. From his 
prestige as attending, private work has increased 
many fold, and with his manifold hospital activi- 
ties he must constantly work at high pressure. 

As attending he is a captain of industry deal- 
ing with human lives. His administrative duties 
are endless. He is responsible for the personnel 
and work of his department, in dispensary and 
ward. Each patient is his care. He must serve 
on many committees concerned with administra- 
tive and educational problems. He must attend 
monthly staff conferences devoted to self-analysis 
and instruction, keep constant check on the tech- 
nique and case records of his staff, follow medical 
progress—perhaps lead it—that his service may 
keep abreast of scientific knowledge. Other re- 
sponsibilities of his position are representing his 
institution and department at many meetings of 
medical and scientific bodies. He has planned 
for years that when his opportunity should come 
he would develop worth-while studies of his cases, 
and through the publication of research findings 
add to the sum of human knowledge, to the pres- 
tige of his hospital and to his own. But how 
often? 


Prestige—the Attending’s Only Reward 


So it is that when his private practice calls most 
urgently for his attention and yields the greatest 
financial reward, his hospital service, for which 
prestige is his only compensation, more than dou- 
bles its demands upon him. Yet it is strange that 
an attending rarely resigns, but for ten or fifteen 
years persists in carrying the hospital burden of 
glory and service. The reason is not hard to find. 
In our hospital structure there is no promotion for 
the attending save to what has been called the 
“shelf of senile retirement”—the consulting staff. 

It may seem presumptuous for a layman to sug- 
gest radical changes in the time-honored organ- 
ization of the hospital staff; yet, taking a leaf 
from the book of business, where the active load 
is carried by the younger men and the important 
steps of evolution and major policies are guided 
and controlled by the elders, the ideas offered 
would seem both practical, logical and in the best 
interests of the hospital, the medical profession, 
and the community. 

Briefiy, the plan aims to equalize the burden of 
the hospital staff and to continue in a senior coun- 
cil the interest and activities of the men who have 
given years of service in the ranks, relieving them 
of administrative details and centering their ef- 
forts on important but now largely neglected func- 
tions. 
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(1) To appoint as attendings younger men, se- 
curing their maximum enthusiasm and initiative 
for a few of their best years. 

(2) To limit the term of the attending from 
three to five years, and promote him thence to the 
senior council, making all appointments on a 
definite rating of ability, personality and service 
—thus insuring a regular and rapid advancement 
throughout the staff. 

(3) To increase the number of positions in the 
junior grades through three rotating services in 
each department, giving opportunity for more of 
the medical profession to enjoy hospital privileges 
and prestige. 


The Senior Council 

lis Organization, Period of Service, and Functions 

Ranking senior to act as chairman of council. 

Ranking senior, physician or surgeon, to be council 
head of each department. 

Retirement from senior council to consulting staff on 
reaching a determined age limit. 

Promotion to senior council of all attendings on expira- 
tion of the three or five year term. 

Functions: (1) Advisory to board of trustees in mat- 
ters of medical policies and staff appointments, devising 
methods of rating for ability and reviewing service. (2) 
Advisory to attendings to insure continuity and sound 
progress of professional standards. (3) Formulate and 
direct production of clinical and laboratory research en- 
couraging the members of the attending staff to ce- 
velop the material passing through their hands and to 
publish reports based on such studies. (4) Grand rounds 
in wards (weekly). (5) Consultation rounds in semi- 
private wards (weekly), giving the semi-private patient 
the same advantages as the charity cases and guiding 
the younger men in their private work. (6) Consultation 
clinics in out-patient department (weekly) for problem 
cases. (7) Diagnostic clinics, where for a small fee mem- 
bers of the medical profession may refer patients of mod- 
erate means for group study (preliminary work by clini- 
cal staff.) (8) Post-graduate clinical conferences open 
to the medical profession of the city. 

With the foregoing functions the senior council will 
be an active, productive body, responsible for important 
work now largely assigned to the overburdened attend- 
ings, but rarely adequately performed. The duties may 
be undertaken in turn by the several seniors of each de- 
partment, thus insuring a division of labor and conse- 
quent thoroughness. 

Attending Committee: The executive body of the pro- 
fessional staff, composed of the attendings of each major 
department. The functions of the attending will vary 
but little from established procedure, but being relieved 
of such time-consuming duties as (3), (5), (6), (7), 
and (8), now assigned to the senior council, he may with- 
out increase of the hours normally given to his duties, 
accomplish more in intensive and constructive work in 
the organization and supervision of his service. With but 
a few years to imprint the mark of his ability on the 
permanent structure of the institution there will be no 
lack of enthusiasm or let-down in efforts. 

Junior Staff: The knowledge that every five years 
will bring an opportunity for advancement and that cach 
promotion will be based on a definite rating and review 
of work done will be an inspiration to make good. The 
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suggestion of three junior divisions in each service ro- 
tating every six months between wards, out-patient de- 
partment, and research work (under the guidance of 
the senior council), will permit a larger number of phy- 
Sicians to enjoy hospital affiliations, focus much needed 
attention on the out-patient department, and research 
and develop a better balanced training. 

The Adjunct Staff: An honorary group of men, who, 
because of service rendered in junior grades, deserve con- 
sideration, and a continuation of the hospital privileges 
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for private patients. This group may be men, who 
have served five years on the attending staff as associates 
or assistants, but who, on the basis of ability or person- 
ality, in the judgment of the senior council and board 
of trustees, are not available for promotion. 

This plan, while making radical departures from 
the established order of things, seems to offer 
such advantages to all concerned as to justify its 


suggestion. 





THE “NORTHWESTERN WARD” 


By JAMES GAMBLE ROGERS, New York, N. Y. 


built by Northwestern University upon the 

Alexander McKinlock Memorial Campus, 
facing the Lake Shore Drive, Chicago, IIl., will in- 
clude medical and dental schools and a hospital, 
this portion of the group constituting an impor- 
tant new medical center. 

The plan of a ward floor of the hospital is 
shown below. The general arrangement is that 
successfully employed in the new pavilion of 
Roosevelt Hospital, New York, N. Y. The basic 
elements of this plan have been further studied 
and developed to embody as many as possible of 
the essential features of good hospital practice. 

The ward wings extend to the south and each 
will receive direct sunlight on all three outer 
walls. Every window on the east, south and west 


G ie= GROUP of professional schools to be 





Dome warren -2N 





_ WHEEL CHAIRS 


H 





MEDICAL & CENTAL SCHOOLS 


sides, with but two exceptions, opens into a ward 
or patients’ room. All north windows are util- 
ized for service rooms, except that two open into 
small wards which, by shading their east or west 
windows, may be used for patients for whom di- 
rect sunlight is undesirable. The larger sections 
of the ward wings have natural ventilation both 
crosswise and lengthwise, and natural ventilation 
of the smaller sections is accomplished by their 
position in corners. Airing balconies are accessi- 
ble from three directions and are of sufficient 
width to permit placing beds end to wall. Solari- 
ums are provided at the south end of each ward 
wing. The day room is centrally located and re- 
ceives direct sunlight during the greater part of 
the day. 

The wards are divided into three sections, one 
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of twelve beds and two of four beds, and all sec- 
tions are in full view from the nurse’s station. 
The sections are separated, without sacrifice of 
light, by clear glass partitions, the glazing of 
which extends to ceiling from a level sufficiently 
low to permit observation when the nurse is 
seated at the station desk. Both small and large 
sections may be still further divided by glazed 
screens without losing independent window ven- 
tilation or imparing visible control. A desirable 
variation in size of patient groups is thus accom- 
plished both by the structural plan and by the pos- 
sibilities for screen sub-division. Small rooms 
are provided for critical cases or for assignment 
to other types of cases than those grouped in the 
wards, and the doors to these rooms are visible 
from the nurse’s or supervisor’s stations. Al- 
though shown with single beds, the small rooms 
are large enough to accommodate two beds in 
emergencies. Space is allowed in the central ward 
section for two additional beds, when necessary. 
At other times this space improves circulation 
and affords more room for students. Facilities 
for the grouping of various diseases and for the 
assignment of the various units to either sex 
without loss of privacy are offered to an unusual 
degree, so that accommodation in different clini- 
cal divisions may be varied in capacity and all 
floors kept efficiently filled. 


Nurses’ Station Centrally Located 


The nurses’ station is centrally located, reduc- 
ing length of travel to a minimum. A clear view 
of every ward bed from the desk is possible. The 
station contains desk, extra chair for consulta- 
tion, charts and records, medicine cabinets and a 
lavatory. It is enclosed by clear glazed parti- 
tions, shielding the nurse when the ward is freely 
ventilated. Separate fresh air and heat supplies 
permit independent control of the station room 
temperature as desired. 

Provisions for bed pan service are segregated 
from other nursing work and are located in a duty 
room at a point centrally placed with respect to 
both wards and rooms and having outside light 
and ventilation. Blanket warmers are convenient- 
ly located and are adjacent to the steam lines 
required for the duty room sterilizer. The nurses’ 
work room is freed from uncleanly service by the 
separate duty rooms. With other utilities it is 
located on the central corridor, removing their at- 
tendant traffic, noise and odors from the open 
wards. The work room is served by automatic 
dumb waiters. 

Meals are delivered in heated food trucks, two 
of which, each carrying twenty-eight trays, are 
accommodated at one time upon the large service 
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elevator opening directly into the serving room. 
The serving room is also equipped for the prepa- 
ration of simple food outside meal hours. The 
service elevator shaft is grouped with the pass- 
enger elevator shafts, securing economical con- 
struction and maintenance. The service elevator 
and the serving room are to be used for general 
service at other than meal times. 

A room is provided for basal metabolism. It 
is equipped for securing specimens, which may 
be stored temporarily in the adjacent refrigerated 
closet. This closet is cooled by the same brine 
line which supplies the serving room refrigerator. 
A laboratory for the use of visiting physicians is 
located upon each ward floor, in addition to one 
general hospital laboratory placed elsewhere. 

The floor supervisor’s office commands all en- 
trances and exits and has control of the day and 
visitors’ rooms as well. Provision for visitors 
arriving in advance of the hours when the day 
room is available for visiting is made by seats in 
the corridor near the supervisor’s desk. The cor- 
ridor spaces where wheel chairs are stored are in 
view from the nurses’ stations and may be used 
as additional sitting and visiting space. Suffi- 
cient visitors’ space is afforded so that patients 
able to use wheel chairs need not be visited in 
the wards. 

This type of ward permits a concentration of 
plan which saves land and construction costs and 
effects economies in service and maintenance. It 
also permits the superimposing of private pa- 
tients’ floors, the dimensions of which can seldom 
be advantageously reconciled with the usual 
width for wards of the ordinary type. In the 
upper stories devoted to private patients the 
small side ward sections are replaced by addi- 
tional airing balconies, resulting in a plan which 
can be economically divided into private rooms 
of suitable size. 





New nurses’ home, St. Marys Hospital, Rochester, N. Y. 
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PUBLICITY OPPORTUNITIES OF NATIONAL 


HOSPITAL DAY* 


By RALPH WELLES KEELER, CouNsFLuor IN Pus.iiciry, BoarD OF HosPITALS AND HOMES OF THE METHODIST 


HE coming birth- 
T day of Florence 
Nightingale 

on May 12 is both a chal- 
lenge and an opportunity 
to every hospital in the 
United States and Can- 
ada. It is a challenge to 
the finest type of hospi- 
tal service possible with 
the present plant, equip- 
ment and staff. It is an 
opportunity to use the 
occasion for hospital 
publicity in a large way. 
The growing recogni- 
tion of May 12 as Na- 


EPISCOPAL CHURCH, NEW YorK, N. Y. 


National Hospital Day, May 12, is a chal- 
lenge to hospitals to show what they are 
able to do in making their “open house” to 
the public a success from the standpoint 
of their own publicity. As Mr. Keeler 
points out, in order to make the most of 
the celebration, a great deal of publicity 
work needs to be done in advance to inter- 
est people in the individual events of the 
hospital as well as to promote community 
interest in the observance of this day. 
May 12 is a good time for the hospital to 
make its public début. The only trouble 
is that its role as a débutante too often 
begins and ends with that date. Its social 
career is short. Why not extend the wel- 
come and make every day a hospital day? 


macy. It furnishes a time 
for discussion of the 
problems, successes, ac- 
complishments and needs 
of the hospital. On this 
day a hospital has an ex- 
cuse for rendering an ac- 
count to the public of its 
stewardship for funds 
received in trust and of 
the record made to justi- 
fy the request for addi- 
tional aid and support. 
But how use this day 
so full of opportunity 
and promise? With the 
purpose just stated in 


tional Hospital Day gives 

an added force and influence to every bit of pub- 
licity effort made in connection with that day. 
Publicity is sent nation wide by those in charge 
of promoting National Hospital Day as an occa- 
sion for observance. This material is likely to be 
handled by the national press associations and 
hence will reach practically every newspaper in 
the United States and Canada. And when a day 
or occasion has national significance, every editor 
in the country is anxious to secure and use that 
part of the story which has local value. 


National Publicity Helps Locally 


The occasion in this instance is a hospital oc- 
casion. It is therefore the local hospital which 
must furnish the material that will give the story 
received over the wire or in the mail service of the 
press associations a real relationship to the local 
community. And what institution has more sig- 
nificance to the community than the hospital when 
once a right understanding is established between 
the two? 

The publicity opportunity afforded the hospital 
in connection with National Hospital Day, is the 
opportunity to create a sense of responsibility 
in the public mind which will lead to constructive 
criticism. It is an opporunity to create a pride 
of achievement and active support of the hospital 
as an economic asset. It is an opportunity to 
promote a season of open house to the public, in 
the endeavor to establish a sort of family inti- 


*This is the tenth of a series of articles on hospital publicit “ 
pared for The MopERN HospitTau by Mr. Keeler. P publicity pre 


mind, what are the prac- 
tical methods best to follow in order to get the re- 
sults desired? For if definite plans are not laid 
out, or if everything is left until the last minute, 
the day will slip by without a single one of our 
dreams coming true. And this failure will occur 
with all the material for realizing the dreams ly- 
ing right at hand. 


Value of a Definite Publicity Policy 


The value of a definite publicity policy for the 
hospital is seen when opportunities for hospital 
publicity, such as National Hospital Day pre- 
sents, arrive. Suggestions already made imme- 
diately become pregnant with significance. The 
publicity survey now has a practical use. For an 
analysis is at hand showing exactly what the hos- 
pital is doing. Its ideals and needs are all formu- 
lated, and the various type of people to whom 
information should be sent are listed and classi- 
fied. The form in which it is best to send mate- 
rial to each group has been determined. And the 
method of its preparation and the channels 
through which it may best be distributed have 
been reduced to smoothly working routine. 

With a file of human nature pictures, a lot of 
special stories on tap, statistical and other data 
all ready to whip into the shape it is decided to 
use it, the hospital is in a fair way to meet suc- 
cessfully the opportunity of May 12. And the 
more so if a publicity man or woman has been in 
training, so as to handle the details of the plan 


‘worked out so that everything goes without a 


hitch. 
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Assuming that all the raw material for pub- 
licity purposes is ready for use, or if not ready 
that it will be put in usable shape at once, what 
are some of the definite things that may be done 
in connection with National Hospital Day? Or, 
in order that there may be wider scope, let us dis- 
cover what may be done Hospital Week, the week 
which includes Hospital Day. At the American 
Conference on Hospital Service, held in Chicago, 
Ill., Dr. Frank Billings made a suggestion that 
where it is possible the whole week be used to 
bring the hospital before the public. And a week 
does not give any too much time. 

Why not outline the plan of publicity ten- 
tatively for the entire week and then revise the 
plan after it is ascertained by careful study and 
conference just how much of the plan can be put 
into effect in the local community? 


An Effective Sunday 


On such a schedule, Sunday, May 11, should be 
devoted to a presentation of the work of the hos- 
pital in all the churches of the community, regard- 
less of sect or creed. The morning address, 
preferably by the pastor of the church, should be 
on the care of the sick and injured and the activi- 
ties of the hospital in relation to community 
health and welfare, stressing the humanitarian 
service that is being rendered day and night to 
those in need of it. An address should be made 
to each Sunday school as well. And the evening 
address could well be made by a hospital or public 
health official, or a member of the staff or nurses’ 
corps. 

To make this fully effective, material should be 
prepared and furnished to every minister in the 
community. This material should include adequate 
data for making concrete the suggestions just 
made. There should also be statistical material in 
usable form, a clear cut financial statement which 
shows the amount of free hospital service ren- 
dered to the community, and three or four live 
stories taken out of the day’s work of the hospi- 
tal, to be used for illustrative purposes. For the 
Sunday school superintendent different material 
should be prepared, possibly something of the na- 
ture of the leaflet mentioned recently called “Be- 
fore Nurse Says Good Morning to You.” This 
makes possible a presentation of a composite pic- 

ure of the work of a nurse through a night and 
Jay and will leave an impression that is somewhat 
of a unit in character, as it covers fully one entire 
phase of hospital activity. 

It is a mistake to assume that the evening 
speakers, because connected with a hospital or 
public health bureau, will deliver a message that 
will best bring before the hearers what will count 
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most for the hospital. They are busy people and 
are apt to deal in generalities. Prepare for these 
speakers an outline of what you wish to get into 
the minds of the people. Have your main state- 
ments written out in full and carefully indicate 
the line of development you wish the address to 
take. 

At all of these meetings an adequate supply of 
leafiet literature should be available for distribu- 
tion. Perhaps the most serviceable would be “A 
Trip Through Mt. Sinai Hospital,’* already de- 
scribed and a four page “Talking Points,” which 
contain the up-to-date statistics of the institution 
in concise sentence presentation, as already out- 
lined in an earlier article. A four page leaflet em- 
phasizing the relationship of the hospital to the 
community should also be used to advantage. 


National Hospital Day Itself 


National Hospital Day itself, Monday, May 12, 
should be “open house” day. Visitors should be 
encouraged and the trip through the hospital 
should be made in accordance with the detailed 
plan presented for showing visitors through the 
hospital under intelligent guidance, with a brief 
address at the conclusion and the distribution of 
literature. This, too, is the day to be used for the 
graduation of nurses. 

Tuesday, May 13, might well be devoted to a 
demonstration of the activities of the department 
of social service, diseases of children, and infant 
and child welfare. A demonstration could be 
given on Wednesday, May 14, of industrial medi- 
cine and surgery, physical therapy including oc- 
cupational therapy, calisthenics, Swedish move- 
ment, play and drill. Efforts should be made to se- 
cure the attendance at these demonstrations of the 
people most in need of understanding these 
phases of hospital work as well as those who have 
a natural interest in them. 


invite Children to Visit the Hospital 


The children of the public school should be in- 
vited to visit the hospital, Friday, May 15. By 
making arrangements with the school authorities, 
representative groups of children can be so sched- 
uled that one group follows another at the end of 
half-hour periods. In this way a large number of 
boys and girls can “see” the hospital in the course 
of the day. And they will discuss it and write 
about the visit in school, as well as talk with much 
authority about the hospital in their homes. Their 
trip through the hospital should be as thorough 
and the explanations given as plain and enlighten- 
ing as the visitation trip of the adults. And not 
only should they be given literature, but “Talking 


1. “Publicity Through Booklets and Leafiets,”” THe Mopern Hosriral, 
November, 1923, p. 458. 
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Points’”’ should be prepared for every teacher in 
the public school system. 

A “Baby Party” could be arranged by the 
women’s auxiliary of the hospital for Saturday, 
May 16. To this party should be invited every 
one who was born in the hospital. It gives oppor- 
tunity for the general dissemination of the value 
of the pre-natal medical care and the proper at- 
tention necessary during accouchement and dur- 
ing the lying-in period. 

It is understood quite well that the program of 
publicity just outlined is too full for some hospi- 
tals. Yet a careful study of what is here outlined 
makes it possible to select those things that can 
be done. When such selection is made, the number 
of days to be devoted to the exploiting of the 
plan can readily be determined. 


Events Outside the Hospital 


It should be borne in mind, however, that all 
said thus far, excepting the Sunday services, takes 
place at the hospital itself. There are activities 
outside the hospital that should be planned and 
put into effect. Plans should be made for two or 
three representatives of every organization, fra- 
ternal and others, including women’s clubs to 
make a visitation trip to the hospital, for the ex- 
press purpose of making a presentation of the 
work of the institution before their respective 
bodies during Hospital Week. During their visit 
they should be coached for the speeches they are 
to make. Typewritten “Talking Points” should be 
prepared for them, with a page relating the hos- 
pital to their particular organization, and where 
possible, containing the names of those of their 
number, or members of their family who have re- 
ceived the hospital’s service. 

A great public meeting should be planned. It 
should be held in some big central hall capable of 
seating a large crowd. The mayor and other pub- 
lic officials should be on the program. And-care 
should be exercised so that these speakers talk 
about the hospital and do not deliver a speech 
dealing with the reconstruction of their political 
fences. Good music should be provided. And com- 
munity singing would help get the audience into 
a relaxed mental attitude. If possible, secure a 
letter from the governor of the state to be read 
at the meeting. Above all, have some one speaker 
connected with the hospital, who is able to pull to- 
gether the things set forth by the other speak- 
ers, and at the same time correct any errors they 
have promulgated and fill any gaps of information 
that they have left. See to it that invitations to 
this meeting and free tickets of admission are sent 
to all the churches, schools, and men’s and 
women’s organizations. 
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If it can be arranged, and it can in many com- 
munities, have the entire program of this public 
meeting broadcasted. If plans are set in motion 
early enough the local broadcasting station will be 
glad to cooperate. Do not, however, stop the broad- 
casting with this effort and the church services 
mentioned above. It may be possible to arrange 
with a broadcasting station to allow a twenty min- 
ute address on hospital work to be a part of their 
program every evening throughout Hospital 
Week. If this is possible a doctor could broadcast 
Monday evening. Tuesday night have the address 
on Florence Nightingale; Wednesday night the 
public meeting; Thursday night a nurse; Friday 
night the president of the chamber of commerce; 
and Saturday night the superintendent of the hos- 
pital. 

But do not leave entirely to the judgment of 
these speakers what they are to say. There must 
be team work. A constructive series of talks 
must be prepared so that there will be no over- 
lapping and the entire message desired to be sent 
forth is included. The address should be outlined 
with this larger purpose in view and should be 
carefully written and revised. The final copy of 
each address should be typewritten to be read by 
the speaker so as to prevent wandering from the 
subject. Then each speaker should read his 
speech aloud several times before some one famil- 
iar with broadcasting in order to get the proper 
pitch of voice and a good enunciation, for the 
purpose of being sure the voice will “get across” 
or “come through well’ on the night of delivery. 

In this connection it would be a great delight 
to the patient in the hospital, if receiving sets 
could be placed about the hospital so that some of 
the deliverances, especially those broadcasted on 
Sunday, could be heard by those able to stand the 
strain of listening. 


Luncheons and Pageants 


Try to have such organizations as the Rotary, 
Lions, Kiwanis and similar clubs have a speaker 
on hospital work at their luncheon that week. Send 
a communication to former patients with a re- 
quest for a reply that can be used during the 
week. These might well be passed around among 
the patients as well as used in other ways. 

A possible means of publicity that will be last- 
ing in its influence is the pageant. Furnish mat 


rial covering the history and work of the hospita! 
to the public school teachers. Have this material 
presented to the children, to work out a short 
pageant covering the information they thus re- 
ceive. Arrange for each school to have the best 
of the pageants written presented in its own as- 
sembly room some afternoon. Then have the one 
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selected by the high school put on somewhere in 
town. These pageants will arouse great interest 
among the teachers and pupils. And the informa- 
tion thus gained is likely to stick because of the 
way in which it is received. 

Manifestly there is considerable work involved 
in putting over a program such as is here sug- 
gested. The same is true even if only a part of it 
is used. But it is well worth all the labor involved. 
When opportunity approaches, do not complain 
because it means loading up a little more heavily. 
Be thankful that opportunity came along to make 
possible the extra task. 

There are a few things in the practical working 
out of this publicity program that must be done 
with great faithfulness. First, it is well to re- 
member that people will not come to any of these 
affairs just because they are announced. A desire 
must be created. Cooperation must be enlisted 
through the press by letter and also by personal 
visitation with a definite proposition to each indi- 
vidual or group approached. 


Have Literature Prepared Early 


The literature and helps referred to must be 
ready in time. It is a big task. But unless writ- 
ten and illustrated carefully, printed with taste 
and ready for use the day wanted, a handicap 
that cannot be overcome is at hand. It is well in 
this connection to reread the discussions dealing 
with booklet and leaflet literature and the 
abridged annual report. 

In this connection there are certain other things 
that should be prepared. There is the resumé of 
the service rendered by the visiting staff. Also 
a brief history of the institution and the statistics 
for the year just past. A story on the baby de- 
partment should be ready. It would not be a bad 
idea to have a story prepared on each department. 
Some of the unusually successful operations and 
treatments should be worked up for use, as well 
as the messages that come in from former 
patients. 

Look over the file of photographs thoroughly 
and have new pictures taken of special groups. 
Send a photographer out on an ambulance run in 
response to an accident call. Photograph a crowd 
of the school children when they visit the hos- 
pital. Photograph some of the pageants. A host 
of people will be interested in these pictures. 
Stage the nurses’ graduation scenes a few days 
before the event, so as to have the picture ready 
for use on graduation day. Snap a bunch of happy 
children patients. Take the oldest and the young- 
est patient, the staff of physicians and surgeons, 
the baby party in the midst of its fun. If a roto- 
gravure section is printed in any of the local 
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papers consult the art editor with a view to a fine 
page spread. And have taken for this purpose 
the pictures that he suggests. 


Cooperation with the Newspapers 


And now for the newspapers! A big job lies 
ahead right here. The thoughtful hospital pub- 
licity man will turn back to the June, 1922 issue 
of THE MODERN HOSPITAL, p. 539, to the dis- 
cussion of newspaper publicity. He will confer 
personally with the editors of local papers and 
write early to the editors of papers outside the 
community with whom he has established con- 
tacts. He will go over the entire plan with them 
and find out the exact dates on which they want 
“advance stories’’ and the way they think it best 
to handle the news of the event when it comes off. 
A personal conference should be sought also with 
the local representative of the national press 
associations. For the material for the papers 
must be handled promptly and well or else much 
of the publicity values here discussed will depre- 
ciate amazingly. 

Digests of every address to be delivered should 
be made and furnished the newspapers. Also the 
full program for each day, with a “Who’s Who” 
concerning the speakers. If out-of-town speakers 
come, see that they are interviewed by reporters. 
Furnish the newspapers with every bit of mate- 
rial that is prepared. Give them the names of the 
graduating nurses, where they came from and 
where they are going. Furnish the names of the 
winners in the pageant contests and the names of 
the “cast” presenting the pageants. Furnish re- 
ports of the luncheons and the addresses made to 
lodges and societies. Work day and night to see 
that nothing slips up. 

National Hospital Day, May 12, 1924, and the 
week in which it comes, furnishes a tremendous 
opportunity for hospital publicity. Put the meth- 
ods already discussed from month to month in 
THE MODERN HOsPITAL to the test. It will be the 
biggest paying investment yet made. 





DECLARE PHOTOGRAPHER FAKIR 


An announcement has been received stating that a 
photographer by the name of G. F. Doud, formerly of 
Cincinnati, Ohio, is taking pictures of hospitals in vari- 
ous sections of the country. This man has been found 
dishonest in his financial] transactions with certain hos- 
pital organizations. 





HOLDS ANNUAL CONCERT 


The annual concert of the Florence Nightingale Chorus 
of the Presbyterian Hospital school of nursing, Chicago, 
was held in the Crystal Ball Room, Blackstone Hotel, 
March 4. Riccardo Martin, Chicago Civic Opera Com- 
pany, was soloist. 
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THE INFANTS’ HOSPITAL, LONDON, ENGLAND 


By CHARLES A. CLOUTING, LONDON, ENGLAND. 


HE Infants’ Hospital, the first of its kind 
to be established in Europe, faces one of the 
largest open spaces of London, that city 

abounding in open spaces. In fact, Vincent 
Square, Westminster, on the border of which the 
hospital is situated, and which contains the play- 
ing fields of the well-known public school—West- 
minster—is the largest open space of the British 
capital with the exception of the public parks. 
The situation of this hospital, designed and in- 
tended for the care of infants for whom fresh air 
is essential, could hardly be excelled, at least, not 
in a great city. In the midst of a mighty metrop- 
olis adjoining a district teeming with a poverty- 
stricken population, and almost in the shadow of 
the historic Abbey of Westminster and the Houses 
of Parliament, it looks upon a pleasant vista of 
green trees and open fields. Moreover, its hu- 
man material is at its very doors, as the borough 
of Westminster comprises within its boundaries 
one of the worst slum districts of London. The 
hospital buildings are in keeping with its imme- 
diate neighborhood. They are excellently adapted 
for carrying on the work for which they were in- 
tended and at the same time are pleasing to the 


eye. 
Established in 1903 


The institution consists of two buildings, the 
hospital proper, the in-patients’ department, the 
greater part of which overlooks Vincent Square, 
and the out-patients’ department, nurses’ home 
and research laboratory, in Alfred street, placed 
opposite to the side of the main building. From 
the architectural point of view, the building of the 
in-patients’ department is picturesque externally 
and roomy and well arranged internally as may be 
judged from the accompanying illustrations. The 
hospital was first established in 1903, in tem- 
porary premises at Hampstead, a suburb of 
London. 

The present building was opened in 1907 and 
was enlarged in 1914. The cost of the new build- 
ing and its equipment was borne by Mr. Robert 
Mond, brother of Sir Alfred Mond, a recent 
British minister of health, in memory of his wife 
Helen Mond. No expense was spared to make of 
the institution a model of its kind in all respects, 
not only, it may be said as a place in which in- 
fants and very young children would be treated 
and cared for in accordance with the most scien- 
tific methods approved by experience and com- 
mon sense, but as a training school for students 


and those interested in pediatrics, maternity and 
public health work and last but not least, as an 
institution in which post-graduate instruction, 
clinical and of a research nature with regard to 
infants’ and young children’s diseases and treat- 
ment, would be given in all details. 

The original idea indeed of the hospital was 
that it should be a center for research work and 
for the training of nurses and students, in fact, 
to a large extent, a medical teaching school in its 
own particular province, as well as a hospital. 
With this end in view the buildings were designed 
and constructed. However, this phase of the sub- 
ject and the recent developments which have been 
introduced, will be dealt with at some length later 
and the construction and arrangement of the in- 
patients’ and out-patients’ departments will now 
be discussed. 


In-patient Building 


The building of the in-patients’ department is 
four stories high. In the basement are situated 
the kitchen, servants’ hall, laundry, drying room, 
linen rooms, mortuary and post-mortem room, 
heating chambers, and store and service rooms 
of various kinds. 

The ground floor contains on one side of the 
entrance hall, a large and finely proportioned room 
which has been set aside for the use of the medi- 
cal director. On the other side, are the secre- 
tary’s office and the matron’s sitting room. At 
the back immediately behind the matron’s sitting 
room, is a large dining room for the staff, offices, 
and just at the back of the medical director’s 
room a really magnificent oak-panelled lecture 
theatre. 

On the first floor is one of the two main wards 
which are large, lofty and airy, the outlook of 
which is on Vincent Square and Alfred street. 
These wards, in the first instance, were designed 
to contain each twenty-five cots for infants under 
twelve months of age. Under the new direction 
the wards have been re-arranged each to contain 
twelve cots for children under five years of age, 
so as to prevent cross infection, that all too fre- 
quent scourge of children and infants’ institu- 
tions when they are massed together thickly. 
This congested arrangement exists in Europe as 
well as in America (witness a few years ago Ran- 
dall’s Island, New York), and is the bane of 
babies’ hospitals. 

The first floor also contains a large milk lab- 
oratory, which comprises the modifying room in 
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which the milk is made up according to the doc- 
tor’s prescription. Each patient’s milk is poured 
into a bottle holding the exact meal. A day’s 
supply of these bottles is placed in a wire bas- 
ket and sent up to the ward milk stores where 
they are kept at a low temperature. The milk 
stores are refrigerated and the baskets are placed 
on shelves in a chamber with double doors inside 
the milk store. 

The refrigerating plant adjoins immediately in 
the rear of the milk laboratory and is operated 
by an electric motor. The sterilizing room situ- 
ated at the side of the refrigerating plant con- 
tains the sterilizer in which the baskets and 
empty bottles are placed and subjected to steam 
under pressure. It might have been mentioned 
that the walls of the modifying room are white 
and tiled with ample means for flushing the same. 
There is, of course, adequate drainage from the 
floor. 
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On the mezzanine floor are four wardlets, bath 
room and stores. 

On the second floor is a large ward identical in 
every respect to that on the first floor, with ward 
kitchen and bath room adjoining. On this floor 
also are four wardlets and a bath room, as well 
as milk store and linen room. 

On the third floor is a good size surgical ward, 
a well lighted operating theatre, changing room, 
linen rooms, ward kitchen, bath room, toilet, etc., 
three wardlets and an excellent sitting room. 

On the fourth floor are several wardlets and 
a splendid open air ward. Perhaps the special 
feature of the in-patients’ department building 
is that it contains some eighteen small rooms in- 
tended originally to accommodate the nurses, but 
now arranged to be utilized as private wards or 
wardlets each to contain one baby—in some cases 
two babies and a special nurse who, under suit- 
able conditions, will sleep in the room and have 
entire charge of the case or cases by day and 
night. The wardlets are for serious cases which 
require isolation and constant and special at- 
tendance or for cases which need constant and 
accurate observation, or for private patients. 


Fresh Air Treatment 


The facilities for providing fresh air treat- 
ment, an almost essential requirement in an in- 
fants’ and young children’s hospital, are remark- 
ably satisfactory. As will be gathered from a 
glance at the plans and illustrations of the hos- 
pital there is adequate accommodation for this 
kind of treatment on each of the upper floors, 
and in addition, the building possesses the ad- 
vantage of having a flat roof some sixty feet 
above street level so that for London, at any rate, 
a supply of comparatively fresh air is assured, 
the atmosphere being relatively clean and salu- 
brious, even when the low buildings in the vi- 
cinity are enveloped in smoke and dirt. On each 
floor there are adequate bathing facilities, lava- 
tory and ward kitchens. 

Another feature of the building is the splendid 
lecture hall in which lectures are given at fre- 
quent intervals by the medical director and by 
other specialists in children’s diseases. 

The heating arrangement is that of low pres- 
sure hot water heating. As for ventilation, fresh 
air comes in through hospital pattern radiators 
fitted with hit and miss gratings behind them. 
Foul air is extracted by flues, some arranged at 
top of the rooms for summer and some near the 
fioor for winter ventilation. There are especially 
chilled chambers in each of the wards for larder 
purposes which are cooled by the circulation of 
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chilled brine. The corridors and staircases are 
paved with granolithic cement. The floors of the 
wards, which are jointless and thus comfort- 
able to the feet, are covered with a green colored 
composition flooring. All corners and skirtings 
are rounded in accordance with hospital architec- 
tural practice. 


Out-Patient Department 


The out-patients’ department and _ nurses’ 
home building situated in Alfred street opposite 
the side and entrance of the hospital proper is a 
commodious and well-built edifice, containing 
ample accommodation for a large number of out- 
patients. It comprises three stories and a base- 
ment. The basement contains a very large re- 
search laboratory. In fact, the greater part of 
the basement space is taken up with this labora- 
tory. In most respects this laboratory is splen- 
didly equipped, and its work is facilitated by a 
very complete x-ray equipment. It is hoped soon 
to commence research work on lines which will 
promote the advancement of knowledge with re- 
gard to the nutritional diseases of children. The 
basement also contains bath rooms, heating 
chamber, and store rooms. 

The ground floor contains a very large out-pa- 
tients’ waiting room, dispensary, doctor’s con- 
sulting room, isolation room, nurses’ hall and the 
usual offices. The first floor is wholly devoted to 
the nurses and the matron’s suite of rooms. The 
medical staff has a suite of rooms in the men’s 
building. There are large sitting and writing 
rooms for the use of the nurses, bed room, bath- 
room, and offices. The second floor consists of 
nurses’ bedrooms, bathrooms and the plan of the 
third floor is practically identical with that of 
the second floor. 

The special feature of the out-patients’ depart- 
ment building is its magnificent laboratory—now 
well equipped—but when fully equipped, will pro- 
vide, owing to its immense quantity of clinical 
material, almost unique opportunities for investi- 
gating the diseases and conditions of all health 
of infants and young children, thus tending to 
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increase the sum of medical knowledge in a field 
of research—clinical as well as experimental— 
heretofore, almost untilled. 

A vast store of human material is at hand, so 
that there is every opportunity for treating in- 
fantile diseases and faults of nutrition success- 
fully while very ample facilities are provided for 
clinical and laboratory research under most favor- 
able conditions. But these opportunities have 
never been properly recognized and_ utilized. 
About a year ago Dr. Eric Pritchard was ap- 
pointed medical director. Dr. Pritchard who has 
gained a great reputation for the treatment and 
feeding of infants and young children, is a pio- 
neer of infant welfare in Great Britain and 
possesses the gift of being able to impart his 
knowledge to others. The view of the committee 
and of Dr. Pritchard is that the hospital should 
be reorganized in such a way, that it should not 
only be known as an institution in which the dis- 
eases and nutritional disorders of infants and 
young children are scientifically treated, but that 
it should be widely known as a center for re- 
search, and in connection with infant welfare, a 
training school for nurses and students in ma- 
ternity and public health work, as well as in the 
care and treatment of diseases, and the nutri- 
tional disorders, and accidents of infants and 
young children. In fact, it is planned that it 
should be a hospital for infants and young chil- 
dren, a medical, training, and teaching school and 
centre for research in the broadest sense of the 
word. 


New Services Contemplated 


The following innovations, or rather reforms, 
have been introduced and contemplated by the 
directorate, a system of proportionate payment 
according to the means of the parents, has been 
adopted. It is proposed to admit nursing moth- 
ers with their babies as soon as suitable accommo- 
dation can be arranged. It has also been sug- 
gested that a register of suitable nursing moth- 
ers for wet-nursing purposes should be kept. 

The efforts of ‘the medical director and of the 
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matron have been directed towards increased effi- 
ciency in the nursing service of the hospital. To 
meet the requirements of the increased small 
ward accommodation and individual nursing re- 
quired in connection therewith, the nursing serv- 
ice has been opened to student probationers in- 
terested in infant welfare and those seeking fur- 
ther experience in the care of infants. Lectures, 
laboratory, and nursing demonstrations together 
with clinical instruction in the wards and out- 
patient department have been arranged for the 
benefit of these students. Nurses as well as other 
individuals residing in the hospital have been ad- 
mitted to some of the lectures at suitable fees. 
Courses for resident pupils have been arranged 
at fees for periods ranging from three months 
to one year. 

‘Infant welfare centers throughout the metro- 
politan area have been circularized and a special 
effort made to place the facilities of treatment at 
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the Infants’ Hospital within the reach of suitable 
cases through these agencies. The aim of the 
director is to work in close cooperation with these 
centers and so far this aim has been attained in a 
gratifying manner. Complete medical reports 
dealing with diagnosis and suggested lines of 
treatment in each case, have been returned to in- 
fant welfare centers sending up cases. The out- 
patient work on the medical director’s days of at- 
tendance has been organized in the form of round 
table conferences, at which medical practitioners 
and post-graduates are encouraged to attend and 
take part in the discussion of difficult cases. The 
research laboratory has been reorganized under 
the direction of Dr. Amy Hobson, pathologist and 
assistant to the medical director, but money 
is badly needed to render the organization 
complete. The medical director states that it is 
his earnest hope ultimately, to develop the work 
of the laboratory under suitable direction, so that 
the hospital may truly become, in connection with 
diseases of nutrition in infants, the center of re- 
search and teaching originally hoped for and ex- 
pected by the founders of the hospital. It may 
be mentioned that a limited number of surgical 
cases are admitted and that there are a few pri- 
vate wards. 


Staff Composed of Specialists 


The medical staff of the hospital includes some 
of the best known men in London in their spe- 
cial spheres of practice. One of the assistant 
physicians, Miss Helen M. M. Mackay, M.D., 
M.R.C.P., is one of that small band of British re- 
search workers who after the war made a name 
for themselves by their prolonged investigations 
in Vienna in studying the origin of disorders of 
mal-nutrition among infants and children, and 
especially the etiology of rickets. Dr. Amy Hob- 
son is of high scientific attainments and may be 
said to be the right hand of the medical director 
in his efforts to reconstitute and reorganize the 
hospital on up-to-date and modern lines. Miss 
A. Robertson, M.B., is the house physician. Miss 
Hughes, who has been thoroughly trained in nurs- 
ing work in general at Guy’s Hospital and in the 
care and nursing of children at the Evelina Hos- 
pital, is the matron. Princess Mary, only daugh- 
ter of the king of England has accepted the honor- 
ary post of president of the hospital. 

Emphasis on Preventive Medicine 

Medical instruction of the day, graduate and 
post-graduate, is largely concerned with preven- 
tive medicine. This fact has been especially em- 
phasized in Great Britain recently by the revision 
of the medical curriculum by the General Medical 


i 














358 


Council. The curriculum has now been revised to 
include subjects of a directly preventive character. 
The memorandum just issued written by Sir 
George Newman, dealing with the advances of 
medical education, lays especial stress on the pres- 
ent trend of medical practice towards preventive 
medicine and insists that this subject must be 
more fully taught. In such teaching, an Infants’ 
and young children’s hospital must play a great 
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part. Indeed, it is obvious that in post-gradu- 
ate instruction generally, research into the dis- 
eases and conditions of ill health is a most essen- 
tial feature. It is therefore hoped to make of the 
Infants’ Hospital, a post-graduate center in Lon- 
don for the teaching of children’s diseases from 
the clinical and experimental standpoints and it 
is also hoped that American medical students may 
be attracted to it. 





NEW PAVILION FOR THE PHYSICALLY ILL PATIENTS 
AT ELGIN STATE HOSPITAL* 


By SAMUEL W. HAMILTON, M.D., NATIONAL COMMITTEE FOR MENTAL HYGIENE, NEW YorK, N. Y. 


HE steady increase of hospital facilities in 
T this country during the last few decades is 
one of the most striking instances of com- 
munity provision for individual needs. No reader 
of hospital publications needs to be reminded that 
careful thought and expert planning are now the 
rule in general hospital construction. In large 
cities new hospital buildings are frequently 
erected, and smaller communities in increasing 
numbers seek the benefit of expert advice before 
building for their sick. 

Most of the hospitals for mental diseases 
erected by state governments are using buildings 
that were constructed before 1900 and some of 
them date from before the Civil War. Neverthe- 
less modern construction is very evident in the 
detached buildings added in later years, especially 


*Acknowledgment is made of courtesies extended by Dr. Ralph T. 
Hinton, managing officer, Elgin te Hospital, in connection with 
this study, and of the assistance of Mr. T. B. 
secretary, National Tuberculosis Association. 
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in those for the care of the physically ill among 
the hospital population. Because of the complica- 
tions presented by the housing of these patients, 
it is not feasible to adopt general hospital plans 
without modification. Then, too, the fiscal authori- 
ties of our commonwealths are prone to cut off the 
last few thousand dollars of an appropriation to 
the detriment of the structure which is being 
planned, so that architects and administrators la- 
bor under difficulties when they try to design 
buildings of the best type. These difficulties often 
call forth a laudable ingenuity which produces 
structures that are pleasing to see and practicable 
to use, though of very moderate cost. 

The state hospital at Elgin, Ill., was opened in 
1872. The original block on the Kirkbride plan 
has been supplemented by various detached build- 
ings. One of the most recent of these stands a 
little distance from the main building, bordered 
by stately trees, facing a spacious lawn. This is 
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Front view of new pavilion for the physically ill patients, Elgin State Hospital, Elgin, IIl. 
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Side view, pavilion for the physically ill patients, Elgin State Hospital. 


the new hospital building for patients and em- 
ployees who are physically ill and in need of spe- 
cial nursing care. It also houses a diagnostic clinic 
to which ambulant patients come from all parts of 
the institution to receive special examination and 
treatment. Its cost was $180,000. 


Clinic Section Has Attractive Aspect 


The building is constructed of concrete blocks 
with red brick veneering. Hollow tile has been 
used in certain places. The design is simple but 
attractive. At the front is a small porch, its roof 
supported by four graceful pillars, affording en- 
trance to the middle of the front section, a two- 
story structure. Projecting from this front sec- 
tion toward the rear are two wings with clerestory 
windows. 

The first floor of the front section of the build- 
ing is divided on its long axis by a brick wall 
which marks a definite division of function. In 
front of this wall is a corridor off which open 
the rooms that constitute the diagnostic clinic; 
ambulant patients from any part of the institu- 
tion may come here for examination and for treat- 
ment of their minor ailments. Behind this brick 
wall are quarters for patients, and the accompany- 
ing service units. 

Passing through the front door we enter a 
small vestibule, then a lobby off which is a wait- 
ing room where patients may sit in comfort until 
called for examination. Visitors to the building 
also can be entertained here. Next to this is a 
physician’s office, adjoining which is a room 
equipped for minor surgical procedures, with a 
scrub sink and surgical table. Beyond is an ex- 
amining room which might be used by any of the 
specialists. Next is an x-ray suite, rather small, 
as will be noted on the plan, but well arranged. 


Unfortunately, the dark room has no special vent 
and will be excessively warm at times. At the 
corner is a dental room, well lighted and conve- 
nient. Opening off it are dental laboratories. These 
rooms are all to the left of the front entrance. 

To the right is a toilet for the public, beyond 
which are two locker rooms with basin and toilet; 
one of these is for physicians, the other for 
nurses. Then comes a pharmacy of medium size, 
equipped with a sectional system of cupboards 
and cabinets. The cupboards are set on a base 
above the floor; this is a desirable arrangement so 
that the floor can be cleaned vigorously without 
damaging paint or metal work. Since the base- 
ment under this room has not been excavated, the 
storage space downstairs is in another part of the 
building. If desired at some future time, it will 
be possible to arrange storage space immediately 
under this room, reached by a spiral staircase. 
Beyond this are a large and a small room form- 
ing a clinical laboratory with tables for chemical 
and microscopical examinations, a centrifuge, 
hood and incubator, hot plate, dressing sterilizer; 
and a closet with barrel racks below the storage 
shelves. 


Wards Well Separated from Clinic 


As previously stated, the clinic is separated 
from the rest of the building by a wall of hand- 
some, brown-glazed brick. Any disturbance made 
by patients in the clinic while in the hands of the 
dentist or the surgeon does not reach the ears of 
patients in bed, and noise from the wards is kept 
away from worrisome ambulant patients who are 
gathered for the moment in the clinic. Two doors 
pierce this wall, one opposite the front entrance 
and one at the end where the clinical laboratory is 
situated. 
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Passing through the central door, one enters an- 
other corridor which leads from end to end of the 
front section of the building along the brick divid- 
ing wall. At the far end to the left is a four-bed 
ward. In the center are a serving and dining room 
and an entry; food carts come from behind the 
building and are unloaded at the back door. Far- 
ther to the right is the nurses’ office for the build- 
ing. This is a large, attractive room, but was not 
placed to afford observation of the operations of 
the building. However, it does supply a quiet spot 
for the charge nurse to make out her records and 
keep her supplies. 

Farther on is the morgue with a capacity of 
six boxes; this room has a special entrance from 
the rear. Adjoining it is a room originally planned 
for doing necropsies but it has been turned over to 
the local branch of the American Red Cross and 
houses that organization comfortably. 

Projecting toward the rear are two long wings 
similarly arranged for the two sexes. Where the 
wing leaves the front of the building is a small 
service section comprising on one side of the cor- 
ridor a toilet, utility room and bath; on the other 
side a clothing and linen room and small serving 
room. This section contains the only small room 
for patients on this floor, designed to hold one or 
two beds in which the most seriously ill can be 
cared for out of range of observation by their fel- 
low patients. It is well placed in being near the 
utility and serving rooms. The dormitory is a long, 
admirably ventilated and lighted ward of twenty 
beds. The architect intended that a somewhat 
larger number should be quartered, but the pres- 
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ent arrangement gives a maximum of convenience 
and comfort. The roof of this section of the build- 
ing is so high that clerestory windows have been 
placed over the side windows. The ceiling has 
been carried on the tie beam, several feet below 
the peak of the roof. Several string ties stretch 
across at the eaves’ level and are placed so high 
that they are not objectionable, from the stand- 
point of the safety of depressed patients. At the 
far end of the dormitory is a pleasant day-room. 


Second Story for Special Cases 


Two stairways lead to the second story, but that 
story has not been divided according to sex. It 
contains an operating suite, nine single rooms, 
four rooms designed to hold two beds and two 
four-bed wards. These four-bed wards were in- 
tended for men and women patients and each has 
its own toilet section. It seems to have been 
thought that patients placed in any of the other 
rooms would either be bedfast and under constant 
supervision or that they might be trusted to guide 
their own conduct, for in the center of the build- 
ing are four toilets assigned to men and women, 
patients, and employees, respectively ; these open 
off one short cross corridor. There is no question, 
however, that these various rooms will be very 
convenient places for the care of sick employees. 

On this floor there is a serving room near the 
stairway. Food is easily carried up by hand, 
though if large quantities are needed the eleva- 
tor can be used. To review the food distribution 
for a moment, it will be noted that it is brought 
in from the rear of the building to the first floor 
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and distributed to ambulant patients from a cen- 
tral serving room adjoining a dining room; other 
amounts are taken to the two wards and distrib- 
uted from the serving rooms there, and another 
allotment is brought to the serving room on the 
second floor. 

The operating suite at the end of the hall con- 
tains a sterilizing and work room, a utility room, a 
doctor’s toilet with one scrub sink, and the operat- 
ing room. It is well lighted and will undoubtedly 
prove a great addition to the equipment of the 
hospital. 

The portion of the basement which has been 
excavated contains space for general storage. The 
elevator leads to it. 

Some other features of the building deserve 
comment. Radiators are hung from the walls and 
are well protected by locked guards which are 
hinged at the top, and are therefore easy to swing 
out when the space beneath is to be cleaned. 
Urinals are smaller than might be desired. There 
are laundry tubs in the janitor’s closet, so that 
the women in the building can wash fine things 
for themselves. Most of the floors are of terrazzo 
and drains have been generously provided. The 
serving rooms have floors of red quarry tile. . 

For a hospital building of simple type the archi- 
tect has done well. Some would prefer to have 
dormitories smaller than those here, but in view 
of the abundant air space above the beds and the 
considerable separation of the beds, probably little 
or no discomfort will be experienced. The quar- 
ters upstairs might be redistributed to good ad- 
vantage, but the insertion of a partition near the 
center of the building and the reassignment of 
certain rooms and small wards will lessen any dif- 
ficulties experienced there. The building will com- 
mand general approval from those who like sim- 
ple, easily cleaned and, at the same time, attrac- 
tive interior construction. 





UNIFORM HOSPITAL CODE ADOPTED IN 
CLEVELAND 


A uniform code, governing the use of privileged com- 
munications and statistics and setting forth the rights of 
the patient and the attending physician, was recently 
adopted by most of the hospitals of Cuyahoga county 
through the efforts of the professional relations com- 
mittee of the Academy of Medicine of Cleveland, of which 
George Edward Follansbee, M.D., president-elect of the 
state association, is chairman. 

In addition to establishing the rights of the patient and 
the physician, this code standardized the method by which 
information may be given to the public and outlines the 
legal status of the x-ray plates, as determined by Squire, 
Sanders and Dempsey, legal counsel for the academy. 

The “code” which is of interest to all physicians, is: 

1. “Information of public interest concerning patients 
should be furnished to the newspapers by the hospital on 
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request, unless forbidden by the patient or attending 
physician. In the case of a person sent in as a private 
patient by the physician, this information shall not be 
given out except with the consent of that doctor. Such 
information should be confined to a statement of the 
name, social history, character of the injury, and con- 
dition of the patient during the course of the treatment. 
No information should be given concerning a disease, 
the name of the physician in attendance, the treatment, 
nor detailed manner of contracting disease or receiving 
injury. Signed bulletins may be issued in exceptional 
cases.” 

2. “The x-ray record is an integral part of the pa- 
tient’s case record and should receive the same considera- 
tion as any other part of the record. 

3. “The case record, no matter how or by whom ob- 
tained, is a confidential and privileged communication be- 
tween patient and physician and as such is not open to 
inspection by anyone not concerned in the professional 
treatment and care of the patient except on the permission 
of the patient or the attending physician. Newspapers, 
attorneys, corporations, insurance companies, friends, 
relatives and courts, are not entitled to information con- 
tained in case records, except upon permission of the 
patient or through the attending physician, and except 
in the case of diseases and injuries reportable by law to 
health and police departments. 

4. “A court cannot subpoena a record or issue a sub- 
poena to a hospital to produce a record. A court may 
subpoena a representative of the hospital directing him 
to produce a record in court, but it is not within the power 
of the court to take the record from the actual possession 
of the witness nor to compel the witness to produce from 
the record the privileged and confidential information con- 
tained therein except by consent of the patient. 

5. “The welfare of the patient demands that a com- 
plete, accurate and truthful history, physical examina- 
tion, laboratory report, treatment record and progress 
notes be recorded and filed, and the hospital in obtaining 
such records obligates itself to maintain the confidential 
status of such record as fully as the physician is obligated 
in respect to the case. 

6. “The property right to the x-ray plate and the in- 
formation concerning it when taken for the purpose of 
treatment, is vested in the patient alone without regard 
to who pays for it, which right cannot be transferred to 
anyone except by the patient. Except, however, that in 
the case of x-ray plates made for an individual, company 
or corporation when such plates are not made for the 
purpose of treatment or are not made for the information 
of the physician in charge of the patient, the property 
right is in the individual company or corporation at whose 
instance and expense the plates are made.”—The Ohio 
State Medical Journal. 


SHREVEPORT HOSPITAL OFFERS SERIES 
OF GRADUATE COURSES 


The second of a series of graduate courses in medicine 
and surgery given by the staff of the Shreveport Charity 
Hospital, Shreveport, La., will be given April 28 to May 
23. The first series closed February 9. The course con- 
sisted of two hours a day in the out-patient department; 
three mornings a week given over to medicine and gen- 
eral surgery and three mornings to specialties. The 
afternoon sessions were clinics supplemented by individ- 
ual study of special cases. A number of necropsies were 
also performed. The course lasted one month and was 
given free of charge. The second series will follow the 
general plan of the first. 

















362 THE MODERN HOSPITAL 


A MODERN MISSION HOSPITAL AT SOOCHOW, CHINA 


By JOHN A. SNELL, M.D., SUPERINTENDENT, SoocHow HosPITAL, Soochow, CHINA. 


HINA has about 250 mission hospitals rang- 
C: ing from a small clinic in a dingy native 
building with practically no equipment and 
one doctor with no assistant, to a modernly con- 
structed building fully equipped and with an ade- 
quate staff. The one extreme is represented by a 
newly arrived medical missionary who has been 
sent to an interior city of 100,000 or more inhabi- 
tants, where the only medical work being done is 
that of the ignorant native profession and the 
quacks who cater to the superstitions of the peo- 
ple. He knows little of the customs and practices 
of the people and less of their language. He is 
given a pittance by his mission and instructed to 
do what he can to alleviate the suffering of. that 
city and all the surrounding country. The other 
extreme is represented by Peking Union Medical 
College Hospital, one of the leading hospitals in 
China. The grade of work being done there is 
equal to that done in 
the best hospitals in the 
United States. 

For more than a dec- 
ade there has_ been 
much agitation for a 
higher standard in mis- 
sion hospitals and medi- 
cal work. The China 
Medical Missionary As- 
sociation has been con- 
stantly urging the mis- 
sion boards to give 
more equipment and 
more men to every sta- 
tion. The report of the 
commission sent out by 





The medical work at Soochow was begun in 1882 
by the late Bishop W. R. Lambuth and Dr. W. H. 
Park. In 1884 the hospital was built and at that 
time was considered one of the best hospitals in 
China. Great effort was made to have it strictly 
up-to-date. Much excellent work was done in this 
institution during the succeeding thirty-five years. 
In 1918 plans for the present building were defi- 
nitely undertaken. Mr. G. F. Ashley, now of Ash- 
ley & Evers, San Francisco, Cal., was engaged as 
architect and a thorough study of some of the best 
mission hospitals was first made by the architect 
and superintendent. 

Tentative plans were drawn and submitted for 
review and criticism of leaders of medical work. 
Funds amounting to $200,000, local currency, 
were made available, and on May 20, 1920, the 
corner stone was laid for a modern, reinforced 
concrete and brick structure. In all, approxi- 
mately $250,000 have 
been used on the build- 
ings and equipment. 

The new plant con- 
sists of two buildings, 
the out-patient and in- 
patient. The out-pa- 
tient building is unique 
in that it is built along 
the architectural lines 
of the old imperial 
palaces at Peking and 
the walls are con- 
structed of imperial 
brick. The roof and 
pent are the distin- 
guishing features of 


the Rockefeller Foun- General view, east wing, es ee. Goving out-patient building the imperial palace of 


dation in 1911' was 

like a searchlight thrown on medical missions. 
The survey of medical missions made by Dr. 
Balme in 1918 was a most striking revelation and 
eye opener’. The demand for a higher stand- 
ard in medical mission work in China has become 
irresistible. Some boards seem to be favoring 
concentration and intensification of their work 
rather than attempting to have a superficial con- 
tact with a large number of patients. Many 
hospitals are being built which will compare 
favorably with the average hospital in the United 
States, and the poor, dingy, native places are 
being closed. 


* 1. “Medicine in China,” Rockefeller Foundation. 
2. “An Enquiry Into er Scientific Efficiency of Mission Hospitals 
in China,” Harold Balme, China Medical Missionary Journal, Novem- 


ber, 1920, hospital supplement. 


architecture. The im- 
perial palaces are paved with large polished brick 
twenty-nine inches square and four to four and 
one-half inches thick. The special kilns for burn- 
ing these bricks happen to have been located at 
Soochow for the past 500 years. It was prohibited 
for the people in anyway to use these bricks with- 
out special imperial permission. But when the 
Republic of China was established the imperial 
brick makers had to resort to making other clay 
products. In spite of extreme care and patience 
in manufacture there were necessarily a few 
bricks which did not ring true. These the makers 
had thrown away or used for walls. It was our 
good fortune to discover these cast-off bricks and 
we purchased the entire quantity that could pos- 
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Out-patient building from street, looking east. 


sibly be used for our walls. The idea was to cut 
these bricks with a saw and use the edges and 
corners as much as possible in the construction of 
the walls. This gave a hard polished brick of four 
inches thickness and varied lengths, as no heed 
was given to length of the cuts. The picture will 
show something of the fine effect secured. The 
additional cost of this brick over ordinary brick 
was less than $1,000. 

The roof tiles were specially burned and those 
forming the edge of the eaves have on them the 
name of the hospital written in Chinese. The 
name consists of four Chinese characters and one 
of these is placed on the end of the tile. In addi- 
tion there is a special design used to interpose 
between each set of four characters composing the 
name. The tiles are round and fourteen inches 
long, thus giving a corrugated effect on the roof. 
The eaves are broad and overhanging with up- 
turned corners, and the peak is surmounted by 
decorative open work and a large dragon head at 
either end. In one of these dragon heads the chim- 
ney for this building is hidden, thus making real 
fire come forth from the dragon. 


Ground Floor for Clinical Work 


The ground floor of this building is given over 
entirely to clinical work. 
A waiting room twenty- 
two feet by sixty-four 
feet is surrounded by ex- 
amining rooms, except 
on the north where two 
wings project to make a 
minor operating room 
and a laboratory. The 
work is divided into 
seven departments, each 
having its allotted space. 
Surgery, including eye, 
ear, nose and_ throat 
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equipment, occupies one end, while pathology, 
general medicine, gynecology and obstetrics oc- 
cupy the other. The evangelistic offices and 
pharmacy occupy the front and central portion 
of the floor. Just at the entrance is the registrar’s 
office, telephone exchange, and information desk. 

The second floor of this building is divided into 
rooms for living quarters for interns and assis- 
tants and in addition has a library, bathroom, and 
pharmaceutical laboratory. The last is directly 
above the dispensary room and is connected with 
a small hand lift. One of these rooms has been 
set aside for a dentist whose work is chiefly 
among missionaries and who was not included in 
the original plans. 

Under the roof is a large attic which affords 
spacious room for all stores. All records of stock 
are kept on a card system. Whenever new stock 
is required the card concerned is brought to the 
business office and on it is a complete record of 
the purchase and disposition of the article. Every- 
thing except inflammable and highly volatile ar- 
ticles are stored here. There is a separate store- 
room provided for them outside. 


Out-Patient Clinic Procedure 


The patient first registers by paying a slight 
fee and giving the necessary information regard- 
ing himself which is recorded on his “O. P. D. 
chart.” From here he goes into an examining 
room where an intern takes his history, orders 
essential laboratory work and assigns him to one 
of the departments mentioned above. He then 
takes his seat in the waiting room until his turn 
for treatment comes. While he waits his gen- 
eral comfort is looked after by the hospital evan- 
gelist. He is served tea and receives polite and 
friendly consideration so that he will feel at home. 
He may interest himself in the posters, charts, 
etc., on the walls dealing chiefly with health and 
religious matters. In his turn he is called in to 
see the doctor and receive treatment. Additional 
information and examinations may be required, 





Tearing down the old hospital preparatory to building the new. 
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but the fact that his history has already been 
taken enables the doctor in charge to give him 
more careful attention. The Chinese are appre- 
ciative of careful attention. 

From here the patient has three possible 
routes: 

(1) He may receive a prescription or dressing 
and depart for home. In case he is given a pre- 
scription he takes it to the pharmacy which is 
just beside the entrance. On his prescription will 
be an indicator regarding the basis of charge, 
free, cost or regular, which matter is determined 
at the time he registers. The pharmacist who 
has all costs at hand gives him a charge slip 
indicating the amount to be paid, and while the 
prescription is being prepared the patient pays 
the cashier. He then returns with a receipt and 
obtains the medicine. 

(2) Many of our cases come from a long dis- 
tance and consequently are unable to report at 
short intervals to the clinic. Such patients, who 
should receive frequent attention in the out-pa- 
tient department, are recommended to stay in the 
hostel, a feature of the institution to be discussed 
later. 

(3) He may be recommended to enter the hos- 
pital as a patient in which case he is taken to the 
admission office. It usually requires more or less 
careful explaining of the advantages of staying 
in the hospital in order to get patients to agree 
to enter, and this matter often entails difficulties. 
The Chinese are entirely unaccustomed to modern 
hospital treatment and are a little wary about go- 
ing into a strange place and closing all doors to 
friends and relatives. In many mission hospitals 
where nursing facilities are inadequate or where 
they are lacking entirely the patient is permitted 
or encouraged to bring with him a friend or rela- 
tive who looks after his comforts. Our patient 
has probably never been to the hospital before 
and perhaps not even to the city. One of the 
strongest and most assuring arguments is leading 
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The west or ward wing. 


the relatives or prospective patient to visit the 
ward where he will stay. With the promise of an 
early visit the relatives will often consent to 
leave him. 

The out-patient department is connected with 
the hospital proper by an open corridor of Chi- 
nese structure, and leading out from this corridor 
are walks on to the lawn. Just under the roof of 
the corridor are hung numerous “testimonial 
boards” which have been presented by grateful 
patients during the years past. Among these is 
one made of pure gold leaf and given to Dr. Park 
years ago for a cataract operation. On it are in- 
scribed the words “Again I see the sun and moon.” 
Another represents honors done to Dr. Park by 
Yuan Shih Kai during his brief imperial reign. 

From the front door of the out-patient depart- 
ment through the connecting corridor to the back 
door of the hospital there are no door sills to in- 
terfere with wheel stretchers and carts, and all 
the doors are of the double swinging type. 


Features of In-Patient Building 


The main, or in-patient building, has three 
stories, ordinary grey brick walls in cement mor- 
tar with reinforced concrete floor slabs and roof 
garden. There is a central unit with east and west 
wings. The central portion is given over to ad- 
ministration, service, operating room and some 
private rooms. The west wing is made up of 
three identical wards. The first floor of the east 
wing contains private and semi-private rooms 
for men. The second floor is the foreign nurses’ 
home, which is complete within itself and will ac- 
commodate six women. The third floor is the stu- 
dent nurses’ home which accommodates sixteen 
pupils, two ina room. There is a stairway in this 
wing for the exclusive use of the two nurses’ 
homes. The roof is entirely cut off from the roof 
of the other part of the hospital and is reserved 
for the exclusive use of the nurses. 

The floors of the halls, wards, offices and rooms 
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Medical and nursing staff. 


are made of terrazzo, with the exception the two 
nurses’ homes and the x-ray room where oak has 
been used. The oak floor cost about twenty cents, 
local currency, per square foot and is on the 
whole a very serviceable and easily kept floor. 
To close up all pores it is first treated with equal 
parts of paraffin and turpentine applied hot and 
thoroughly rubbed in. It is cleaned with oiled 
sawdust. 

Each floor has three bathrooms. Terrazzo is 
used for both wainscoting and floors. The fix- 
tures, all of which are porcelain, were bought in 
the United States. The bath tub is of the built-in 
floor type. The closet is the silent flushing type. 
In the patients’ bathroom is also a bedpan sink 
with modern hot and cold water cleaning attach- 
ments so that the bedpan is turned upside down 
and cleaned without handling. This sink is in a 
small room with independent outline ventilation. 
All the bathrooms have hot and cold water connec- 
tions. The admission bathroom is equipped with 
a slab instead of a tub. Here is a fixture for 
shampooing as well as other equipment for the 
ablutions of the receiving patient. The better 
classes are usually very clean and appreciate a 
good bath. 


Two Operating Rooms 

The operating rooms are on the second floor 
central. There are two operating rooms seventeen 
feet by nineteen feet, with a sterilizer room be- 
tween. The instrument cases are built in hetween 
the operating rooms and sterilizing room and open 
on both sides. The floor and wainscoting are of 
terrazzo. The grey color gives a mild light on 
the eyes. Each room is equipped with a set of 
strong lights arranged in a circle and focused over 
the operating table. In one room we have a Bal- 
four operating table while the other one has a 
table transferred from the old institution. There 
is a scrub-up sink in each room. A foot pedal at- 
tachment releases sterile water from a sprinkler 
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for scrubbing the hands. This sterile water comes 
by gravity from three tanks suspended from the 
ceiling of the sterilizing room. The adjacent rooms 
consist of anesthetic and recovery room, work 
room, nurses’ dressing room and surgeons’ dress- 
ing room. 


Laboratory and X-ray Departments 

There is one central laboratory consisting of 
two rooms, one for the routine clinical work and 
the other for bacteriology, serum, tissue work, 
etc. This is equipped with all necessary appara- 
tus for the common procedures. Routine examina- 
tion of stool, urine, and blood, including Wasser- 
mann, is done on all patients. Seventy-five to 
eighty per cent of all patients have some form 
of intestinal parasite and therefore the impor- 
tance of routine stool examining is readily ap- 
preciated. 

The x-ray work is located on the first floor near 
the entrance in order to be convenient to any out- 
patients requiring examination. We have a Kelly- 
Koett, 10 kwt., transformer, tube stand, vertical 
fluoroscope, and a table. Other apparatus is being 
added. 

The roof on the central section and west wing 
is prepared for open air treatment. There are 
open cubicles under a light roof and in front of 
these there are pergolas which are covered with 
vines and matting in the summer to make it cool 
and more pleasant for the patients. There is a 
solid wall on the north side and back of the cu- 
bicles while the south is entirely open. This is 
going to be a very useful portion of the hospital. 

In China the kitchen is quite a different prob- 
lem from that in the United States. Diets and 
foods are quite different. Here large double 
jacketed steam kettles and a small range take 
care of all the hospital including help. There is 
a small adjacent room for washing vegetables and 
another for cleaning and storing dishes. Hot and 
cold water and pressure steam are available here. 
The food is served in individual dishes and sent 
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to the wards in a heated food carrier. Rice which 
is the chief article of diet is sent out in large 
containers. Our dishes are specially made with 
the name of the institution on them, this having 
been accomplished without any extra cost. The 
food carrier is home-made, well insulated and kept 
hot with fire brick. 

The laundry is rather simple and has the same 
kind of work as in a corresponding hospital in 
the United States. Here we have a washer, an 
extractor and tubs. The clothes go into a drying 
room heated with pressure steam and come out 
at the other side into the ironing room. From 
here the clothes go directly back to the wards. 

The hospital is heated by a vapor steam system 
with return vacuum pump. There are 3,200 square 
feet of radiators. Two furnaces are used, one of 
which is sufficient except during the more severe 
weather. During the first months of its operation 
a portion of the building not being heated, 
one ton of anthracite coal was used daily. A small 
boiler heats a 400 gallon tank of water which cir- 
culates throughout the hospital giving hot water 
immediately on opening the taps. A pressure 
steam boiler is also used to supply steam to the 
laundry, kitchen, and sterilizing room. These are 
all very close to the boiler room. 

A small refrigerating plant takes care of a four 
foot by six foot refrigerator and is capable of 
making 500 pounds of ice per day. In this same 
room is a pump which carries the water to the 
tanks located in the room. The water is pumped 
direct from a 360 foot deep well, and about 12,000 
gallons are used daily. 


How the Hostel Serves Out-patients 


The problems of the out-patients in China are 
quite different from those met in the United 
States. A mission hospital has an almost exclu- 
sive radius of ten to 100 miles for a more or less 
thickly populated country district. Patients gen- 
erally travel from the neighboring cities and coun- 
try villages in boats so that their daily attendance 
in the out-patient department is an impossibility. 
The patient will often spend one day traveling to 
the hospital, another being treated and a third re- 
turning. We have therefore undertaken to pro- 
vide quarters for the accommodation of these pa- 
tients by a more economical means than is pos- 
sible in a hospital. Here we permit these patients 
to remain and care for themselves. They report 
to the clinic each morning and receive the neces- 
sary treatment. We also permit friends or rela- 
tives of the hospital patients to stay here so that 
they may be more convenient to their timid and 
sick relatives. We make an effort to keep this 
place in even better condition than our old hospi- 


tal was kept, and it is a decided improvement upon 
the native inn or hotel. 

A wire fence and hedge keeps the street rab- 
ble from wandering on to the hospital grounds 
and only two entrances are provided, the front 
door and a back or kitchen entrance. The entire 
lawn is sodded with an evergreen grass. To the 
west of the hospital a tennis court is provided for 
the staff and on the lawn opportunity is given for 
others to play croquet. To the back and west is 
located a small building of cheaper construction 
for the servants’ home. Heretofore the work of 
the mission hospital has been that of a wedge or 
opening instrument for Christianity, but in the 
future the hospital is to be an agent for the in- 
troduction of modern medical and modern hos- 
pital treatment to this great nation. 





FORMER PRESIDENT OF HOSPITAL SOCIAL 
SERVICE WORKERS HONORED 


Miss Edna G. Henry, pioneer worker in medical social 
service, in Indianapolis, Ind., was recently awarded a 
trophy from the Indianapolis Community Fund in token 
of her outstanding and unselfish service for the public 
welfare of the city. The selection was made by the board 
of directors from a number of persons who were consid- 
ered eligible for this honor. Miss Henry thus becomes an 
honorary member of the Indianapolis Community Fund. 
Miss Henry originated medical social service work in 
the city fourteen years ago when she established medical 
social work at the Robert W. Long Hospital. It 
was through her efforts that the Dispensary Aid Associa- 
tion which is operated as the social service department 
of the University of Indiana college of medicine, was 
formed. For a number of years Miss Henry was presi- 
dent of the American Association of Hospital Social 
Workers. 

Among the speeches at the banquet of the community 
fund held February 18, was one on “Financing Social 
Work in the Twentieth Century,” by William J. Norton, 
formerly head of the Cincinnati Council of Social Agen- 
cies and organizer of the Detroit social agencies into a 
community fund in 1917. 


NEBRASKA TUBERCULOSIS HOSPITAL 
OPENS NEW PAVILION 


The State of Nebraska Hospital for the Tuberculous, 
Kearney, recently opened its new building for men and 
women. The new pavilion accommodates forty-eight pa- 
tients and is so constructed as to give light and air on 
all sides. At the present time 105 patients are quartered 
in the hospital. 

Free treatment is offered at the hospital to citizens of 
Nebraska afflicted with tuberculosis who are unable to 
defray the expenses of treatment. This is facilitated by 
the presentation of a certificate from the county commis- 
sioners accompanying an application blank from a prac- 
ticing physician. 

If patients or relatives of those suffering from the 
disease are able to pay from $10 to $30 a month for his 
maintenance the state will not assume the entire expense. 
The maximum charge asked is barely half the actual cost 
to the state. Dr. J. A. Burford is superintendent of the 
hospital. 
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COLORADO PLANS STATE PSYCHOPATHIC 
HOSPITAL 


By MAURICE B. BISCOE, or Maurice B. Biscoz, WILLIAM E. FISHER AND ARTHUR A. FISHER, ARCHITECTS, 
DENVER, COLO. 


ure, having authorized the construction of 
a psychopathic hospital, the legislature of 
that state enacted a law for its construction and 
government and appropriated the necessary 
funds. The following extracts from this law 
present the fundamental principles upon which 


this hospital is established: 

“There shall be established in this state an institution 
under the name and style of the Psychopathic Hospital 
and Laboratory of the University of Colorado. This in- 
stitution shall be established at Denver.” 

“The general supervision and government of said in- 
stitution shall be vested in the board of regents of the 
University of Colorado.” 

“After all patients ordered committed to said hospital 
by any judge of the county court, have been received, 
if there is available room therein, the superintendent may, 
in his discretion, receive and retain therein as a boarder 
and patient any person who desires to submit himself 
for treatment and makes written application therefor.” 

“Having given to the superintendent notice in writing, 
any person so presenting himself as a boarder or patient, 
shall pay to the proper authorities of said hospital, such 
a sum of money for care and treatment as is equal to 
the cost per capita of care and treatment of other in- 
mates of said hospital.” 

“Any such person who has voluntarily submitted him- 
self as a patient of said hospital, and who has been re- 
ceived therein, may be discharged at any time by the 
superintendent of said hospital.” 

“The board of regents of the University of Colorado 
shall have full control and supervision of all the property 
and over the grounds and buildings of the institution, and 
shall have the entire government and management of the 
same. They shall prescribe and publish all rules, regu- 
lations and by-laws for the management of the affairs 
of the hospital and of its inmates, and for the govern- 
ment of its officers and employes, and shall make proper 
provision for the reception, treatment, discharge and 
transfer either from or to other institutions, or from the 


Ts people of Colorado, by initiated meas- 


hospital to family care, and the return therefrom of all 
inmates who may be committed to the hospital.” 

“It shall be the duty of the superintendent of said hos- 
pital to report to the county court committing any pa- 
tient, the progress made in the treatment and care of 
such patient, together with recommendation regarding 
such patient. Whenever, in the opinion of the superin- 
tendent, it is advisable that any person committed by any 
county court in the state to said hospital, should be trans- 
ferred to the Colorado State Hospital, or other institu- 
tion or place, he shall report the same to the Judge of 
the county court by which said patient was committed, 
and shall within five days after making such report, 
transfer said patient to such place so recommended, un- 
less otherwise ordered by the county court by which 
said patient was committed to said hospital.” 


Controlled by University Regents 


Under the provisions of this statute the psycho- 
pathic hospital comes under the control of the re- 
gents of the University of Colorado, a state in- 
stitution. By a fortunate circumstance the univer- 
sity is now constructing a new school of medicine, 
general hospital and nurses’ home in Denver, an 
account of which was published in THE MODERN 
HosPITAL for April, 1923. The regents very wisely 
decided to place the psychopathic hospital on the 
grounds of the medical school and general hospi- 
tal, where the two institutions would work to mu- 
tual advantage. Accordingly, in designing this 
group, the location of the psychopathic hospital 
and its relation to the other buildings was consid- 
ered from the first. 

Upon the site of sixteen acres acquired in Den- 
ver by the university it was possible to so place 
the psychopathic hospital as to accomplish conve- 
nience, unified administration, a common heating 
and power plant kitchens, laundry and nurses’ 
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home, ready reference of patients from oné hospi- 
tal to the other, a close relation of out-patient de- 
partments, and the advantage to the psychopathic 
hospital of the fully equipped laboratories of the 
medical school and the cooperation of their scien- 
tific directors. On the other hand, the arrange- 
ment provides opportunity and material for clin- 
ical instruction in psychiatry for the medical 
school and for convenient consultation between 
physician and psychiatrist on medical cases pre- 
senting mental symptoms. It was possible so to 
plan and place the buildings that, with this close 
association, the disturbing noises of the more un- 
comfortable mental pa- 
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give indication of possible improvement, dis- 
charge or transfer them to other institutions, con- 
duct laboratory and clinical research in psychia- 
try, provide instruction and clinics to the students 
of the medical school, train nurses in the care 
of mentally sick patients, conduct out-patient and 
social service departments, in close relation to 
the corresponding sections of the general hos- 
pital organization and aid the community in 
mental hygiene. 

In planning to meet these conditions it is evi- 
dent that the arrangement to care for the ward 
patients governs the general plan. These pa- 
tients may be roughly divided into three classes: 
those that are much disturbed; those that are 
slightly disturbed ; and those that are quiet or con- 
valescent. In addition, there is the separation of 
the sexes. To accomplish this division two types 
of plans are possible. Each class may occupy a 
floor, with women in one wing and men in the 
other; or each sex may have a floor, with three 
wings, one for each class of patients, as in the 
Colorado plan. The latter arrangement allows 
the placing of male and female disturbed wards 
with their continuous bath sections over one an- 
other, permits the isolation of this noisy depart- 
ment, and the placing of it in such a position that 
it has no windows opening towards the other 
wards. By this plan it is possible to serve all 
wards from two serving rooms. As here ar- 
ranged, all wards and day rooms, porches and 
continuous bath rooms, have full south sunlight. 
The ambulance entrance is under the disturbed 
ward section and is out of sight and sound from 
ward patients. From this entrance, patients may 
be taken to the disturbed wards without enter- 
ing any other part of the building. Admission 
may also be made from the main entrance or 
from the out-patient department. 

The food for this hospital is to be prepared in 
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Plot plan, Colorado Psychopathic Hospital. 
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to the serving rooms by 
tunnel, and the heat and 
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room, nurses’ home, and 
staff and nurses’ dining 
rooms, are also available 
for use by the psycho- 
pathic hospital. 

The building com- 
prises three stories and 
basement, is built en- 
tirely of fire-resisting 
materials, and in its architectural treatment con- 
forms to that of the group of which it forms a 
part. In the center of the first floor is the main 
entrance and reception room. The east wing con- 
tains offices, record room, and out-patient de- 
partment. The west wing provides laboratories, 
library and doctors’ living quarters. In the south 
wing, separated from the others, are the rooms 
for occupational therapy, the clinic, and the ambu- 
lance entrance, and examining room. Patients 
may be taken directly to the examining room or 
elevator from the ambulance entrance, the main 
entrance, or the out-patient department, without 
passing through other sections of the building. 
Students may enter the clinic directly from out- 
side. Patients may be brought from the wards 
to the gardens without appearing in other de- 
partments. The occupational therapy rooms have 
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Classification by Degree of Illness 


On the second floor are all the male patients 
and on the third floor are all the female patients. 
The general classification of disturbed, semi-dis- 
turbed and quiet patients is followed on both 
floors, while the division into comparatively small 
wards and single rooms allows of further classifi- 
cation within each group. In the quiet wards a 
system of low partitions has been adopted. Each 
section including that for excited patients is pro- 
vided with day rooms and porches. The semi- 
disturbed and quiet wards have also glazed south- 
ern porches for winter use. 

A single large serving room on each of the two 
ward floors is arranged to provide dining room 
service for the quiet and semi-disturbed wards, 
and tray service for the disturbed ward, and for 
the patients in the semi-disturbed ward who may 

require it. A large 
dining room divided 
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floor for the disturbed 
patients who are able 
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In the excited patients’ 
section, in order to avoid 
cross disturbance, the 
men’s ward is under the 
women’s day room, and 
the men’s day room is 
under the women’s 
ward. The open porches 
for these sections are on 
opposite sides of the con- 
tinuous bath wing. 

An interesting feature 
of the plan is the loca- 
tion and arrangement of 
the continuous bath sec- 
tion. This has been con- 
ceived as a distinct de- 
partment, comparable to 
the operating suite of a general hospital, with its 
quiet rooms adjacent and its own linen and blan- 
ket closets, drying room and toilet. The windows, 
whose sills are low enough to allow a patient in 
the tub to enjoy the beautiful view of the moun- 
tains, open to the south and are flooded with sun- 
shine. The temperature control of the water is 
by thermostatic valves opposite the head of each 
tub where the nurse may reach the water in the 
tub while adjusting the valves. As an additional 
precaution against scalding, the hot water sup- 
plied to the valves is drawn from a tank, also 
thermostatically controlled, so that no water can 
be obtained at a dangerous temperature. 

The problem of the protection of patients in 
mental hospitals from injury by jumping from 
windows is a difficult one. Iron screens and bars 
are effective, but undesirable from their prison- 
like appearance both from within and without. A 
new type of window has been devised by the au- 
thor for such cases which he hopes may be a con- 
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tribution to the progress of mental hospital de- 
sign. A steel factory sash with panes too small 
to allow the passage of a person is fitted and 
strongly secured into the ordinary wooden sash. 
These sashes are provided with devices which 
when locked allow the upper sash to be lowered 
only five inches and the lower sash to be raised 
two feet. An iron grille two feet high is set in 
in the brickwork at a distance of five inches from 
the lower sash. When painted, the window has 
the appearance of an ordinary one, with balcony 
or window guard, and may be opened for venti- 
lation while at the same time escape is impossible. 
For purposes of washing, the windows may be 
opened by unlocking the sash locks. The ac- 
companying illustration shows this device. A 
more elaborate grille may also be used. 





HOSPITAL FOR EYE DISEASES PLANNED 


Plans are nearing completion for the new trachoma 
hospital to be erected at the U. S. Veterans’ Bureau Hos- 
pital, Pikeville, Ky. The 
hospital, which is the first of 
its kind to be built in the 
United States, will contain 
sixty beds. It will be used 
exclusively for trachoma 
patients and will have spe- 
cial fittings to enable pa- 
tients to feel their way by 
foot. As far as it is possible 
nothing will be touched with 
PATIENTS the hands. The walls, lights 

and windows are to be of a 
color not injurious to the 
eyes. It will also have a re- 
search laboratory for spe- 
i cialists in trachoma and 
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yeaa other eye diseases. The build- 
ing will be two stories high. 
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HOSPITAL FOR 


GRAND RAPIDS, MICH. 


By HENRY H. TURNER, ARCHITECT, GRAND Rapips, MIcH. 


which will function efficiently for the care 

of two or more different kinds of communi- 
cable diseases under one roof, without danger of 
cross infection, is a problem the nature of which 
imposes real responsibility and challenges the best 
designing and constructive ability on the part of 
the architect. The challenge is even stronger when 
the architect is given but a limited amount of 
money to spend for the construction of such a 
building. 

It was just such an invitation to a real contest 
that the writer faced at the close of the World 
War, to design such a 
hospital in keeping with 
the increasing demands 
of modern medical ex- 
perience, at a_ time 
when building costs 
were soaring. 

The City of Grand 
Rapids, Mich., had ap- 
propriated only $32,- 
500 for a new forty-bed 
isolation hospital. The 
architect was therefore 
confronted with the ne- 
cessity of incorporating 
only the bare needs of a 
first-class institution. 

Considering theimpor- 
tance of fireproofness, 
sanitation and permanence together with the lim- 
ited amount of money with which to build the 
hospital, the problem reduced itself to the sim- 
plest elements of design and construction. It was 
therefore expedient that all ornamentation and 
decoration be dispensed with. As a result of this 
analysis, the building was designed with only the 
necessary facilities with which to provide a tem- 
porary residence for those afflicted with commun- 
icable diseases without the use of extravagant 
materials and appointments. 


One-Story Plan Adopted 


Since the administration and the service of the 
isolation hospital was to be taken care of from the 
head house the one-story plan was adopted with 
the floor slightly above grade. The construction 
of the building is of hard-burned hollow clay tile 
faced with a rough texture face brick and trimmed 
with Indiana limestone. The floors are of rein- 
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forced concrete finished with terrazzo of the 
monolithic type with a five-inch coved flush base 
of the same material for all the rooms and com- 
partments throughout, with the exception of the 
corridor floors which are finished with one-fourth 
inch mastic, made of elaterite and laid monolithic. 
The partitions are non-bearing, plastered with 
Keene’s cement troweled to a highly polished fin- 
ish, having all interior angles coved and all exte- 
rior angles bull-nosed to a radius of one and one- 
fourth inches. 

The interior trim throughout the building is of 
the standard sanitary flush metal type and the 
window stools are of 
honed finish Aberene 
stone. Alberene stone, 
installed flush with the 
finished floors, was also 
used for all interior 
door thresholds adja- 
cent to the corridor. 
The construction, 
therefore, is such as to 
safeguard the lives of 
the patients, eliminate 
fire insurance and se- 
cure the best of sanita- 
tion and housekeeping 
with the minimum 
amount of service help. 

In the arrangement 
of the floor plan the 
possibility of caring for two or more different 
kinds of communicable diseases at one time with- 
out danger of cross infection was an essential ele- 
ment of the problem. A glance at the floor plan 
will show how well this feature was accomplished. 
The two ten-bed wards are centrally located 
flanked on the right with the receiving quarters, 
consisting of receiving bath, fumigating room, 
and receiving nurses’ room. Patients enter the 
building only at this one location. Access to either 
of the large wards to the left or the small wards to 
the right is controlled by the arrangement of doors 
and corridor screens making possible the care of 
three different kinds of communicable diseases at 
one time, if occasion demands. The discharging 
quarters for patients consisting of fumigating 
room and bath are located to the left of one of 
the large wards, adjacent to which are the quar- 
ters for the head nurse with nurses receiving and 
discharging bath. At this end of the building is 
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also located the doc- 
tor’s entrance where 
he may change his 
clothes and wash be- 
fore entering and 
leaving the building. 
Two well-equipped 
kitchens with built-in 
refrigerators supplied 
from the outside to- 
gether with built-in 
plate glass receiving 
cabinets for the deliv- 
ery of supplies and 
food from the head 
house are arranged at 
both ends of the build- 
ing. This arrange- 
ment further insures 
against the possibility of cross infection when 
more than one kind of communicable disease is 
being cared for at the same time. 


East and West Exposure of All Rooms 

Sunshine and fresh air being among the best 
germicides, the orientation of the building on the 
site secures east and west exposure for all rooms, 
the maximum of fresh air is introduced through 
indirect radiation taking the air directly from 
the outside through the wall to the radiators in 
each room coupled with the use of the Austral 
window fixture for all exterior windows. 

The fresh air advantages of this type of window 
for an isolation hospital are apparent from the fol- 
lowing description of its features. The upper and 
lower sash are hung upon two metal balance arms, 
which are pivoted to the window frame. The ac- 
tion of the balance arms forces the sash apart at 
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the meeting rails before the lower sash clears the 
sill, thus permitting the introduction of fresh air 
without producing a draft even on stormy days. 
The incoming air, striking the inclined outer sur- 
face of the bottom sash, is directed upwards 
against the ceiling, thereby avoiding all direct 
draft and at the same time allowing the vitiated 
air to escape at the window head by reason of the 
upper sash being slightly opened as the balance 
arms move from the vertical position. In this posi- 
tion the window can safely be left, as it will not 
allow stormy weather to enter. When the bottom 
sash is raised until the balance arms are in a hori- 
zontal position, both sashes are thrown wide apart 
at the meeting rails and open at top and bottom. 
This permits the room to be flushed with fresh 
air in a few seconds without an inrush of air at 
the bottom only, as is the case with the ordinary 
double hung win- 
dows. 

The shades, 
one on each sash, 
when drawn, fur- 
nish a _ perfect 
awning with the 
sash open, free 
from the unde- 
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the room, directly connected to roof ventilators, 
the above described system of bringing the fresh 
air through the indirect radiators for heating, 
coupled with the use of the Austral window, se- 
cures the maximum of fresh air ventilation with- 
out the medium of an expensive mechanical venti- 
lating system. 

The laundry, sterilizing room, and the boiler 
room are the only facilities located below grade. 
Access to these departments is from the outside 
only. The sanitary engineering, bath, and toilet 
appointments throughout the buildings are of the 
most modern, approved hospital type of best 
vitreous ware; the water closets are seat-operated 
and all lavatories, sinks, and drinking fountains 
are pedal-controlled. The building is equipped 
with an enunciator system and the most modern 
type of enclosed indirect lighting units. Aside 
from the exterior window frames and sash, to- 
gether with the flush veneer hospital type of 
doors, no wood trim is used throughout the en- 
tire building. The building is decorated with a 
stippled finish of white lead and oil paint in fawn 
grey tones securing a quiet and restful environ- 
ment. 

The building was completed within the appro- 
priation at a cost of $32,447, or twenty-eight cents 
per cubic foot. 





NEW NURSES’ HOME AT MOUNTAINSIDE 
HOSPITAL, GLEN RIDGE, N. J. 


The nurses’ dormitory, for the Mountainside Hospital, 
Glen Ridge, N. J., now under construction, is located on 
property directly across the street from the hospital 
buildings. The building is designed in the Georgian style, 
with a one-story, covered porch to the south between the 
two wings, and will be built of red brick trimmed with 
white marble. 

The building is 166 feet long, and has a basement, three 
stories and unfinished attic. It provides a suite of three 
rooms for the superintendent and single bedrooms for 
fourteen head nurses and fifty-seven student nurses, mak- 
ing a total bed capacity of seventy-two. A bathroom 
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is provided for each group of three head nurses. On 
the typical floors, there are two groups of toilets and 
baths, each group arranged with one entrance from the 
corridor but divided into three separate rooms. The main 
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corridor runs through to the light, affording natural venti- 
lation on all floors. 

The first floor has a coat room and waiting room on 
either side of the entrance vestibule, opening from which 
is the main lounging room. At the east end of the build- 
ing, there are two large lecture rooms, separated by 
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a folding partition so that these two rooms may be 
used together when it is desired to hold a large reception 
or entertainment. Both of these rooms have hardwood 
floors, suitable for dancing. There is also on this floor a 
sitting room, library and a small kitchen where the nurses 
can serve light refreshments for their entertainments or 
in which special diets for sick nurses may be prepared. 
The nurses’ dining room and the dietetic kitchen are in 
the main hospital building. In the basement, there is a 
men’s toilet and coat room, trunk storage space, and a 
small laundry for the use of the nurses. The building 
has been planned so that either of the two wings may be 
extended with a minimum of alteration to the present 
structure. York and Sawyer, New York, are the architects. 
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SOUTH ELEVATION 


Drawing of new nurses’ home, Mountainside Hospital, Glen Ridge, N. J. 
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THE NECROPSY PERCENTAGE AND 
HOSPITAL EFFICIENCY 


RITING on the value of post-mortem ex- 
aminations and methods of obtaining 


them, Dr. E. M. Bluestone, assistant di- 
rector of Mount Sinai Hospital, New York, N. Y., 
asserted that when a patient dies from any cause 
except, possibly, old age, medical science con- 
fesses failure and that the hospital is under a 
moral obligation in all cases to make every rea- 
sonable effort to determine the exact cause of 
death. The method of determining the cause 
must be one of direct observation of pathological 
processes and not a species of guesswork which 
is the outcome of an ultra-vivid clinical imagina- 
tion. (THE MODERN HospPITAL, May, 1922.) 

That clinical diagnoses are subject to a large 
percentage of error was strikingly demonstrated 
in Dr. Richard C. Cabot’s study of three thou- 
sand autopsies. And yet despite the inestimable 
help which necropsies afford physicians in con- 
trolling their diagnoses and treatment and ex- 
panding their objective knowledge of disease, the 
percentage of necropsies made in our hospitals 
is far below what it should be. A study of sta- 
tistics of post-mortems in large hospitals of the 
United States and abroad made in 1913 by a com- 
mittee of the New York Academy of Medicine 
showed that only four of seventeen large repre- 
sentative hospitals reported a necropsy percent- 
age over twenty-five. While conditions since that 
time have undoubtedly changed for the better, it 
still remains lamentably true that in only a very 
small number of hospitals does the percentage 
reach seventy-five. 

As to the reasons for this regrettable situation 
and the hospital’s responsibility in the premises, 
Dr. Ludvig Hektoen, director of the John Mc- 
Cormick Memorial Institute for Infectious Dis- 
eases and of the Annie W. Durand Hospital of 
Chicago, made some very pointed statements in 
his paper on “The Relationship of Autopsy Per- 
centage to Hospital Professional Efficiency,” read 
before the Annual-Congress on Medical Educa- 
tion, Medical Licensure, Public Health and Hos- 
pitals in Chicago, March 5, 1924. 

Dr. Hektoen believes that there are too few 
physicians “in whom the death of a patient pro- 
duces a complex that only a post-mortem exami- 
nation can satisfy,” and that if the hospital staff 
do not value the educational stimulus of the ne- 
cropsy, their attitude will have a harmful effect 
on the professional conduct and efficiency of every 
physician connected with the hospital. 

With regard to the smaller hospitals, Dr. Hek- 
toen believes that the lack of physicians in our 
smaller communities who are able to make a thor- 
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ough necropsy according to standard methods 
is intimately connected with the lack of active 
interest in this kind of work on the part of these 
institutions. And yet in the very nature of its 
functions the hospital should be a center for ne- 
cropsies, and if it fails to maintain interest and 
develop skill in necropsies it fails in a service it 
owes to the public. 

Is it too much to hope that the time is not far 
distant when necropsy percentage will be taken 
into consideration in rating hospitals and when, 
with rare exceptions, hospitals will carry out the 
following program outlined by Dr. Hektoen: (a) 
Provided suitable places for keeping bodies for 
making necropsies and for burial preparation; 
(b) do all it can as an organization to promote 
necropsies and request permission to make them 
in all cases according to a definite plan in which 
the importance of the necropsies to the family and 
the community is emphasized; (c) fully inform 
those concerned regarding the results of the 
necropsies; keep complete records for purposes 
of study and statistics; determine necropsy per- 
centage from time to time and hold regular con- 
ferences for the presentation of clinical and 
pathological observations and specimens; (d) 
encourage repeated surveys of necropsies in the 
hospitals of the city or other convenient geo- 
graphical subdivision and publish the results at 
suitable intervals. 








REGULATING THE SALE OF CLINICAL 
THERMOMETERS 


S WE have already informed our readers (see 
A editorial in February issue, page 148), a 
bill was introduced in Congress several 
months ago by Senator Copeland of New York, 
providing for the compulsory testing of clinical 
thermometers. 

Believing that there might be “differences of 
opinion regarding the propriety of regulating the 
quality of clinical thermometers,” Dr. Copeland 
suggested to the Federal Bureau of Standards 
“the wisdom of having a conference some time 
soon, inviting representatives of both sides to be 
present.” This was done and the conference was 
held at the Bureau of Standards in Washington, 
D. C., on January 30, 1924. 

About fifty-five delegates were present. They 
represented the medical profession, the hospital 
associations, several government medical services, 
the veterinary medical profession, represented in 
part by the U. S. Department of Agriculture, the 
business interests directly concerned, the general 
public and, in behalf of the Department of Com- 
merce of the United States, the division of simpli- 
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fied practice of the Federal Bureau of Standards. 

The principal questions under consideration 
were the need of regulating thermometers, state 
versus federal regulation, and the licensing versus 
the testing system. The conference agreed upon 
all the essential points, except the one as to 
whether a licensing system or a testing system 
should be adopted. This question was very thor- 
oughly debated and a resumé of the points 
brought out will be found on page 339 of this 
issue. 

The introduction of Senator Copeland’s bill and 
this national conference are evidence of the fact 
that the necessity of adopting some effective 
means for protecting the public against the use 
of inaccurate clinical thermometers, is finally re- 
ceiving the recognition it deserves and that we 
may shortly expect to see the adoption, on a na- 
tional basis, of a system of regulating the sale of 
clinical thermometers that will give the public the 
protection it has a right to demand. 

What this system should be—whether a licens- 
ing system, a testing system, or perhaps a com- 
bination of both—may safely be left, we believe, 
to the decision of those who are qualified tech- 
nically and otherwise to settle the question on its 
merits, and in such a way as not to make the addi- 
tional cost involved represent a premium dispro- 
portionate to the insurance obtained. Moreover, 
we earnestly hope that when the question is fi- 
nally settled, the decision will be made to apply 
not only to clinical thermometers but also to other 
instruments of precision and to potent drugs, 
many of which have a more intimate and decisive 
relation to the health and life of the patients in 
whose interests they are used than do clinical 
thermometers. 








SUGGESTIONS FOR SOLVING THE 
INTERN PROBLEM 


N A stimulating paper read at the 1923 Con- 
| gress on Medical Education, Medical Licens- 

ure, Public Health and Hospitals, Dr. S. S. 
Goldwater advocated the employment by hospi- 
tals of non-medical clinical assistants as a means 
of relieving the trying situation many hospitals 
find themselves in because of the inadequate 
number of interns available, and urged the 
appointment of a competent committee to work 
out an adequate course of training for such 
assistants, the course to be given in conjunction 
with schools of nursing. Dr. Goldwater’s 
thought was that such technical assistants, re- 
cruited largely from the ranks of nurses, could 
be trained in a twelve to eighteen months’ course 
as anesthetists, surgical assistants, laboratory 
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technicians and record-keepers. 

With a view to getting definite data on the 
present situation both the American Conference 
on Hospital Service and the American Hospital 
Association asked the council on medical educa- 
tion and hospitals of the American Medical Asso- 
ciation to furnish them information regarding 
the shortage of interns and the relative value of 
certain measures proposed or already operating 
to relieve the shortage. 

Acceding to this request, the council on medi- 
cal education and hospitals made a study of the 
problem, sending letters accompanied by ques- 
tionnaires to 4,811 superintendents of hospitals 
of twenty-five beds and over in the United States, 
its possessions and Canada. Two thousand three 
hundred and ninety-seven hospitals sent complete 
replies to be included in the final tabulation of the 
collected data. Some interesting facts were 
elicited. They were presented by Mr. Homer F. 
Sanger of the American Medical Association at 
the 1924 Congress on Medical Education, Medi- 
cal Licensure, Public Health and Hospitals held 
in Chicago, last month. (See p. 387.) 

In the light of the data already in the posses- 
sion of the American Medical Association, the 
figures collected justified an estimate of a total 
shortage of one thousand interns in the United 
States alone. The hospitals approved for intern- 
ship by the council on medical education and hos- 
pitals have 89.1 per cent of the number of interns 
they want and non-approved hospitals have 63.2 
per cent. 

Here are some of the ways hospitals have 
adopted, or have suggested as feasible, to meet 
the shortage. Four hundred and twenty-four 
hospitals offer extensions of their internships; 
134 others testify they could offer extensions; 
285 hospitals can make use in specialties of 641 
interns who have had general internships; 450 
hospitals are using 748 medical students; resi- 
dent physicians are used by 1,544 hospitals, these 
hospitals having 3,912 residents including some 
resident owners; 814 use 2,061 clinical and 
laboratory assistants and technicians. The ma- 
jority of the hospitals which answered the ques- 
tionnaire believe that properly trained non- 
medical assistants could aid interns but could not 
replace them. 

The number of medical graduates available for 
internship, the report concludes, may be expected 
to increase at the rate of approximately 500 per 
year for the next four years. Experience indi- 
cates, however, that as a result of the rapid 
growth in the number of hospitals and in the 
needs of existing hospitals the demand for interns 
uniformly outstrips the increased enrollment of 





Vol. XXII. No. 4 


medical schools. There is no reason to believe 
that this will not be true during the next five 
years. 

In this connection it is interesting to recall 
the suggestion made by Dr. Walter H. Conley at 
the Milwaukee meeting of the American Hospital 
Association that this problem might be solved to 
a large extent by employing as residents for one 
year with pay the men who have had a fifth year, 
and the comment of Dr. D. M. Morrill that Dr. 
Conley’s suggestion would not meet the problem 
for the small hospitals owing to the fact that most 
of them lack the funds to employ residents. 








POINTS ON STATE HOSPITAL 
CONSTRUCTION 


R. Samuel W. Hamilton’s articles in THE 
LD MODERN HospPITAL, on “Constructing Hos- 
pitals for the Mentally Diseased” strike 
one as common sense. His plea for a careful and 
farseeing study of the various types of the insane 
with a view to fitting buildings about them rather 
than them into buildings, and his endorsement of 
simplicity in both interior and exterior design, 
undoubtedly are based on a sound conception of 
the nature and symptoms of mental diseases. 

Whatever may be the causes of these diseases, 
they begin to be a social menace when those af- 
flicted fail to make the usual and. natural adjust- 
ments as their environment changes. In other 
words, their affliction renders them impotent to 
act without conflict with themselves or those 
about them. 

Dr. Hamilton’s ideas about the plans and archi- 
tectural appearance of state hospitals are predi- 
cated on the theory that the insane will do best in 
an environment where they can adjust themselves, 
hour by hour, and day by day, with the least 
friction. He opposes the monumental type of 
building and all architectural ornamentation. Evi- 
dently he believes that the nearer to Mother 
Earth the mental patient can be brought the bet- 
ter off he will be. 

In these days when it is so difficult to get money 
for new buildings at these institutions, Dr. Ham- 
ilton would expend every dollar on space, light, 
ventilation, homey comforts and opportunities for 
creative expression. This phase of his argument 
will appeal to tax payers. 








OFFERS SUPPORT TO DENVER CLINIC 


The National Committee for Mental Hygiene has 
offered Denver, Colo., support in operating the fourth 
regional clinic. The arrangement makes the clinic free 
of expense to the city the first year, provided that the 
city furnish quarters and equipment and agree to main- 
tain the clinic for a period of five years. 
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VETERANS AMONG OUR TRUSTEES* 


president of a large New York hospital was the 

stride taken by Mr. Emil Ericksen, who probably 
holds the record for long service in the _ hospital 
administrative field in America. Mr. Ericksen has been 
connected with the Norwegian Lutheran Deaconess’ 
Home and Hospital, Brooklyn, N. Y., since it was founded 
in 1883. During his forty years of continuous service 
with that institution Mr. Ericksen has been a member 
of the board of managers for thirty-two years, secre- 
tary for eleven years, president for eight years and vice- 
president for the past six 
years, a position which he 
still holds. 

At the age of twenty- 
five, Mr. Ericksen left 
Norway, his native coun- 
try, and came to America 
to continue his work as a 
tailor in order to find a 
more profitable field from 
which to help support his 
family back in Norway. 
He landed in New York 
and in 1882 opened a small 
tailor shop in Brooklyn. It 
was not long until he allied 
himself with the deaconess’ 
movement and became ab- 
sorbed in the work of found- 
ing and organizing the 
Norwegian Lutheran 
Deaconess’ Home and Hos- 
pital which was opened in 
1883 with a capacity of six 
beds. He was one of the 
incorporators of the insti- 
tution and has kept pace 
with its development since 
the beginning. From 1909 
to 1917 he was president 
of the hospital. 

In recognition of his 
forty years of service in 
the various capacities in 
which he served the hos- 
pital he was last year 


F oe: tailor in a humble shop in Norway to the 


knighted by the King of Mr. Emil Erickson. 


Norway receiving the honor 
of the Order of St. Olaf—a distinction which associ- 
ates him with the great men of Norway in the realms 
of art and science. The honor was bestowed upon him 
by Counsel-General Hans Fay, representing the King of 
Norway, and the service took place in the hospital which 
he has long served in Brooklyn. Mr. Ericksen is said 
to be the first craftsman to receive this order of dis- 
tinction from the government of Norway. In recognition 
of his long and faithful service to the institution, the 
hospital has elected him to honorary membership in the 
Norwegian Lutheran Deaconess’ Home and Hospital 
Association. 

At the age of sixty-seven, Mr. Ericksen is still actively 
engaged in promoting the interests of the hospital and 

*This is the first of a series of sketches of hospital trustees who 


have given long and faithful service. Contributions to the series will 
be welcome from hospitals where trustees have served for twenty or 


more years. 








continues to serve in the capacity of vice-president. He 
resides at 81 First Place, Brooklyn, N. Y. 





TEN N. Y. INSTITUTIONS TO BENEFIT FROM 
STATE APPROPRIATION THIS YEAR 


Ten of New York’s state institutions will benefit mate- 
rially from the $12,500,000 appropriation which is the 
sum set aside out of the $50,000,000 bond issue authorized 
by the people of New York at the last state election. 

The first step which will be taken with the aid of this 
sum will be measures to 
relieve the overcrowding in 
the metropolitan area 
thereby eliminating, to a 
great degree, the fire haz- 
ards which have been immi- 
nent from. serious over- 
crowding. The recommen- 
dations call for appropria- 
tions for ten institutions 
involving an expenditure of 
$320,000 for state chari- 
table institutions, and a to- 
tal of $12,477,500 for all 
purposes. 

It is proposed to relieve 
the overcrowding at Man- 
hattan State Hospital, 
Ward’s Island, by convert- 
ing into a state hospital for 
the insane, a proposed state 
prison now under construc- 
tion at Wingdale. In addi- 
tion to altering the existing 
buildings, a dormitory 
building with additional ca- 
pacity of 1,000 patients 
will be needed. It is esti- 
mated that the new con- 
struction will cost $2,- 
500,000. 

Creedmoor Division, 
Long Island, now in the 
course of construction will 
be enlarged to house 1,600 
more beds and a necessary 
number of utility buildings. 
The cost is estimated at 
$4,000,000. To provide for the necessary utility buildings 
and additional buildings at Kings Park State Hospital 
for ex-service men, which was constructed about two years 
ago, a sum of $1,930,000 will be used. 

A new building to accommodate 400 patients at Mat- 
teawan State Hospital, an institution for insane persons 
of criminal tendencies, will be erected at an estimated 
cost of $1,000,000. 

These appropriations constitute the major factors in 
the year’s program for insane hospitals. Two of the 
minor needs are also included. These are quarters for 
the medical staff, Manhattan state hospital, $70,000; and 
an additional building for fifty patients at Lakeside 
Colony on Lake Ontario, at an estimated cost of $80,000. 

Provisions for institutions for the mentally defective in- 
clude the enlargement of the Letchworth Village by the 

(Continued on page 879) 




















378 THE MODERN HOSPITAL 


A CLINIC ON HOSPITAL REPORTS 


This is the second clinic for the diagnosis of hospital 
reports conducted by Dr. Carl E. McCombs, of the New 
York Bureau of Municipal Research. Three reports are 
diagnosed in this clinic. In the first clinic (See THE 
MopERN HospiTaL, March, 1924, p. 276) two reports were 
diagnosed and remedies suggested.—EDIToR. 

Case No. 3 (A Maternity Hospital and Dispensary) 


HIS report of fifty-three pages, for the calendar year 
Es 1922, on a maternity hospital is commendable for 

its presentation of statistical matter, but it cer- 
tainly does make dull reading. One would appreciate 
in this report a little more of the human touch, particu- 
larly since this maternity hospital has a close and inti- 
mate contact with a most interesting slice of metropolitan 
population. The type of service rendered by this institu- 
tion is unique in many respects and lends itself admirably 
to the use of the illustrative material which is available 
in abundance. Pictures would help greatly, but the only 
picture shown is the exterior of buildings which are coldly 
uninteresting. The reviewer happens to know from per- 
sonal contact with this hospital, how interesting it is 
on the inside and so he feels the lack of vitality in the 
report perhaps more keenly than does the casual reader. 


Summary of Hospital Story Needed 


The report would have been improved also by a brief 
summing up of the hospital story—-what it does, how it 
does it, what it costs, and the important bearing of its 
service upon maternal and infant health and welfare. 
The reports of its executive officers are much too formal 
for the average reader, however useful they may be to 
the hospital personnel. The report of the treasurer is 
excellent but it also would have been improved by a brief 
discussion of its facts as viewed in the light of serv- 
ice rendered. Unit costs are easily calculated from the 
data given in a table of comparative statistics from 1906 
to 1922 inclusive, but the table might well have shown 
such unit costs, instead of leaving their calculation to 
the reader. 

A noticeable defect in this report is its lack of con- 
tinuity and logical sequence. The various reports of ex- 
ecutives and the tables of statistics have apparently been 
assembled without much thought as to their relative im- 
portance or value in indicating the general organization 
of the hospital. Several pages of a list of donors is 
thrown between the report of the superintendent and the 
analysis of service statistics. Part of the material rela- 
tive to the training school for nurses is separated from 
other related matter by the report of the social service 
chief. The reports of the resident medical officer and 
pathologist which are closely related in interest to the 
summary tables of patient service are relegated to the 
end of the report following a synopsis of courses of the 
training school. Interspersed throughout are statements 
of hospital policy and general information for physicians, 
students and the general public. Twelve final pages are 
devoted to the articles of incorporation of the hospital, the 
constitution and by-laws and other related matter. A 
brief summary of the history and legal responsibilities of 
the institution might well be substituted for the complete 
text of the articles above mentioned. Such material is 
chiefly of value for reference by administrative and ex- 
ecutive officers, and since it does not change from year 
to year, its inclusion in the annual report seems un- 


necessary. 


Case No. 4. (A Foreign Hospital in connection with a 
Medical Missionary Society and a Medical Missionary 
Union.) 

Here is a report of 100 pages on a foreign missionary 
hospital that is extremely interesting not only because 
of the unusual character of the material with which it 
deals but also because it represents a much broader range 
of health and social service than that commonly viewed 
by the hospitals with which most of us are familiar. 
Criticism of its subject matter and method of presentation 
is offered, therefore, with full acknowledgement of the 
reviewer’s very limited appreciation of the problem of 
supplying hospital service to a people still in the shadow 
of centuries of ignorance and superstition. 

The report is highly stimulating and offers many sug- 
gestions that might well be considered by hospital super- 
intendents everywhere. A brief description of the hos- 
pital’s history, its policy, means of support and character 
of service, is presented on the inside of the front cover. 
Such a statement helps the reader materially to under- 
stand what follows. Following this is a general statistical 
summary of the hospital’s organization, capacity, patients 
and patient days distributed as to nature of condition and 
character of bed service received, income and sources of 
income, expenditures and patient day cost, medical and 
nursing educational services, publications by staff mem- 
bers, public health work including school hygiene, re- 
search, propaganda, lectures, evangelistic work, etc. This 
summary covers only two pages and a half, but it is 
the very essence of the report. How such a summary pre- 
sentation of statistics in all hospital reports would be ap- 
preciated by their readers! 


Tables Need Explanation and Comment 


Some instructive tables are presented of patients classi- 
fied as to occupation, residence, age and the relation of 
these to disease conditions found. The value of these 
tables would be far greater if they were accompanied 
by some comment as to the inferences to be drawn from 
them. Another difficulty in this presentation is that the 
classification of occupations leaves the reader still in the 
dark as to what the patients really did. For example, the 
term “labourer” gives us no clue to the relation of occu- 
pation to disease unless one knows what kind of labor 
the patient performed. This is mentioned because it is 
a common defect of hospital reports to present tables of 
occupation of this kind. The idea of showing age, sex 
and occupation in relation to incidence of disease is ex- 
cellent, but unless age and occupation classifications are 
comparable with similar material in other hospital re- 
ports they do not contribute much to the information of 
the reader. 

This criticism may likewise be offered of detailed sum- 
maries of “diseases and conditions” later shown in this 
report. The classification of diseases and conditions, 
while perhaps satisfactory for the use of the medical staff 
of this particular hospital, does not conform to any of 
the generally approved schemes of nomenclature with 
which the writer is familiar. For example, cancer in- 
stead of being classified as a disease entity is classified 
according to the location by organs—syphilis is likewise 
classed both under the head of “genito-urinary” and “in- 
fections.” In any event, such tables might be greatly 
simplified. 

A feature of this report which adds interest, particu- 
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larly for physicians, is a summary of “Clinical Notes” 
of twenty-two cases showing unusual pathological con- 
ditions. Although such material is perhaps of limited 
value for the layman, it does give a side light on hospital 
service that helps materially to visualize the health prob- 
lems of the hospital’s field. 

The report of the “business department” on expendi- 
tures would be improved by greater detail, according to 
the scheme outlined in the American Hospital Association 
Standard Chart of Accounts, and by comparison of op- 
erating accounts for at least a two year period. It 
would interest many hospital superintendents in this 
country to compare the details of expenditure with their 
own figures, in view of the fact that the patient day cost 
at this hospital is only $1.84 (Mex). Although eighty- 
eight per cent of all patients were public ward patients 
paying only thirty cents per day, sixty-four per cent of 
the total net income of the hospital ($79,957.55 Mex.) 
was earned income, that is, from patients’ fees. Such sta- 
tistics need for “western eyes” at least considerable ex- 
planatory data. The detailed report of the business de- 
partment above referred to should, it is believed, follow 
closely the general summary of statistical information 
at the very beginning of the report instead of being rele- 
gated to its last few pages. 

A special feature of the business manager’s report is 
a list of employes by nature of hospital employment. 
The reviewer most earnestly recommends the publication 
of similar data by all hospitals. The largest item of ex- 
penditure in most hospitals is for salaries and wages, 
yet it is uncommon to find a hospital that furnishes suffi- 
cient information regarding this item to permit com- 
parison of personal service costs with other institutions. 
Superintendents would find it extremely helpful to make 
an occasional check up of personnel for comparison with 
other hospitals furnishing the same type of service, not 
only as to number of employes in the various lines of 
duty but also as to the salaries and wages paid them. 
There is as wide difference in salary standards in hos- 
pitals as there is in other public service when no definite 
personnel policy has been adopted. In fact, the stand- 
ardization of salaries and wages for private hospital 
services in communities where the same economic condi- 
tions are found is believed to be the next most important 
step in hospital standardization. 

Case No. 5. (A Relief Foundation for Convalescents.) 

This report of only forty-two pages covers two years of 
service of a large country convalescent home of about 
300 beds, near a great city. Here at last is a report of 
institutional service that seems to meet every essential 
requirement. It is brief, readable, well illustrated, full 
of “human interest,” logical in its presentation, and a 
reference book for those who want precise information 
about the institutional care of convalescents—what to 
do and how to do it. Although the report deals with a 
problem that has as yet received relatively little con- 
sideration by hospital folk, the method of presenting the 
story is one that should appeal to hospital report makers 
everywhere, and the reviewer recommends it for their 
consideration. 

It has a table of contents so that the reader interested 
in a particular phase of the institution’s service can 
quickly find what he wants. It tells at the outset the 
history of the institution, its founding and development 
in brief outline, and reviews the years under considera- 
tion (1921 and 1922), the progress made, and the ex- 
tensions of service believed necessary. It then goes on 
to a discussion, under appropriate headings, of the various 
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problems of administration such as advisory and research 
work, city admission office, transportation of patients, the 
regime of patient care, sex culture and Americaniza- 
tion in their relation to patient care, the “atypical bor- 
ders of convalescence,” prevention as related to convales- 
cent care, the specialties in convalescence as cardiac con- 
valescence, neuro-psychiatric convalescence, etc., nursing 
service, surgical service, diet, occupational and reactional 
therapy and the colored problem. 

Following this comprehensive review is a summary of 
conclusions based on eight years of service for 40,000 pa- 
tients and then comes a schedule of information for pa- 
tients and others wishing to take advantage of the serv- 
ice with specimens of application cards, record cards, 
follow-up cards, etc., and a copy of the rules given, 
printed, to each patient on arrival. Finally, there is 
the summary statistical report, the sources of patients, 
birthplace, and religion of patients, and an outline of 
the general organization of the administrative and execu- 
tive staffs. 

The reviewer can offer little criticism of such an excel- 
lent report. There is, however, certain information about 
this service, not furnished in the report, that would be 
helpful to others who may be considering this problem 
of convalescent care. As to patients, one would appre- 
ciate more information as to their age distribution, sex 
distribution, occupations, and conditions calling for con- 
valescent care. As to the general organization of service, 
it would be helpful to others to have a complete schedule 
of employes, and salary and wage costs, summarized 
for the various departments. Although the institution is 
supported largely by the income from its endowment, 
and is perhaps on that account under no obligation to 
furnish complete information as to budget and expendi- 
ture, such information would be useful to other communi- 
ties considering the establishment of convalescent homes. 
The fact that the patient day cost for this splendid serv- 
ice is only $1.80 would mean far more if the details of 
expenditure were revealed. 

The statistical summary of service which appears well 
toward the end of the report, would, it is believed, be bet- 
ter placed in most general hospital reports, following the 
general “review” of service at the beginning of the report. 





TEN N. Y. INSTITUTIONS TO BENEFIT FROM 
STATE APPROPRIATION THIS YEAR 
(Continued from page 377) 
erection of thirteen buildings and the expansion of the 
Rome State School for Mental Defectives by the erection 
of an infirmary building for girls. Letchworth Village, 
which is now under construction, will be completed and 
the thirteen proposed buildings each of which will house 
100 patients are to be built. The entire improvements 
are estimated at $1,812,500. The new pavilion for Rome 
state school will accommodate 300 girls and the custodial 
buildings to house 100 boys are to be erected at a cost 

of $2,482,500. 

From the $320,000 appropriation for charitable institu- 
tions, two institutions, the State Hospital for Crippled 
Children, West Haverstraw, and the Craig Colony for 
Epileptics, will undergo improvements. The former will 
be enlarged by two buildings for sun treatment accommo- 
dating fifty patients each, and a nurses’ home of twenty- 
five beds to be erected at a cost of $225,000. The Craig 
Colony for Epileptics will undergo reconstruction to pro- 
vide for underground connections for heating and other 
purposes to improve the present service. The estimated 
cost of this reconstruction will be $320,000. 
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DO MEDICAL RECORDS BELONG TO THE HOSPITAL 
OR TO THE ATTENDING PHYSICIAN? 


One of our readers requests that we publish the con- 
census of opinion of our editorial staff upon the ques- 
tions: “To whom do hospital charts giving history of 
cases treated within the institution belong—to the physi- 
cian in charge of the case, or to the hospital in which 
the case is treated? If they belong to the hospital, should 
another physician be allowed to examine the charts with- 
out the consent of the former physician in charge of the 
case? For instance: Patient A has been under the care 
of surgeon B and does not regain his health. Later pa- 
tient A consults surgeon C. A is unable to give C defi- 
nite information as to the surgical procedures and treat- 
ment he has undergone or the condition found at opera- 
tion. Surgeon C goes to the hospital and asks for the 
chart of patient A and is refused permission to see these 
without the sanction of surgeon B. It is assumed, of 
course, that A has been perfectly ethical in the matter of 
notifying and paying off surgeon B before negotiations 
have been opened up with surgeon C. What position 
should be taken by the hospital in a case of this kind? 

The consensus of opinion of members of the board con- 
sulted on this matter is that, although such records legally 
belong to the hospital, in the interest of the patient, in- 
formation contained in them should as a matter of ethics 
be placed at the disposal of surgeon C by the hospital 
with the consent of surgeon B. The sixteen letters fol- 
lowing give the individual reaction of each member of the 
staff consulted.— EDITOR. 

To the Editor :— 

You inquire: “To whom do hospital charts belong—to 
the physician in charge of the case, or to the hospital 
in which the case is treated?” Farther on in your letter 
you discuss the matter from the point of view of pri- 
vate patients exclusively, and I shall answer your ques- 
tion in this sense. 

Three parties, in my opinion, have an interest in a 
clinical chart; namely, the patient, the physician in charge 
of the case, and the hospital. The fact that both the 
physician and the hospital, each in its own sphere, has 
a legal liability in connection with the patient’s treatment 
in the hospital, sufficiently establishes the interest of these 
two parties. All medical treatment, however, is designed 
for the patient’s good, and the patient’s welfare should 
be the primary consideration in handling facts elicited 
in the course of treatment. 

When a patient passes out of the hands of one physician 
into those of another, courtesy demands that the first 
physician convey to the second, any information pertinent 
to the continued treatment of the case. When a physician 
brings a private patient into the hospital, his private re- 
lations with the patient do not cease; his interest in the 
case should be recognized by the institution, and clinical 
histories in the making of which he has participated 
should not be given out without his knowledge and consent. 

A physician, however, has no moral right to prevent the 
use of clinical information which might be of benefit to 
a patient, and if he should arbitrarily obstruct efforts on 
the part of the patient or his subsequent medical adviser 
to obtain useful information, it would be the duty of the 
hospital to intervene. 


S. S. Gotpwater, M.D., 
Director, Mount Sinai Hospital, 
New York, N. Y. 


To the Editor :— 

Replying to your letter concerning the hypothetical case 
as to the ownership of charts, I would say the following: 

(1) The fundamental reason for maintaining a hos- 
pital is for the benefit of the patients. 

(2) The fundamental reasons for maintaining patients’ 
charts are 

(a) Protection of patients 
(b) Protection of the doctors and the hospital 
(c) As an aid to scientific research. 

With the above classification in mind it follows that all 
questions of ethics and guardianship of hospital data 
should be interpreted for the benefit of the patient. It 
also follows that in the interpretation and use of hospital 
data for the benefit of patients, the accepted standards of 
ethics should be followed, except where common sense 
shows that any set form of interpretation would work a 
hardship to the patient. 

In the hypothetical case used for illustration, it would 
follow that the superintendent of the hospital, acting as 
executive officer for the board of trustees in maintain- 
ing the hospital primarily for the benefit of the patients, 
should act as follows. He should get in touch with Sur- 
geon B, explain the situation and find out if B has any 
objections to another surgeon, properly qualified, making 
use of the chart for the benefit of the patient. If there 
are objections they should be weighed carefully. If neces- 
sary, the matter should be placed before a special meeting 
of the staff and its recommendation placed before the ex- 
ecutive committee of the board of trustees for final de- 
cision. 

It seems to me that such a case as outlined should be 
fairly rare and that its occurrence would probably be due 
to personal feelings between surgeons B and C. In a case 
of this sort, the patient would find himself between the 
upper and nether mill-stone of a grinding controversy. 
Such a situation would not arise where everybody used 
common sense. If the issue were forced and a decision 
were necessary, it would undoubtedly be settled on the 
basis of the protection of the patient rather than upon 
the personal view of the surgeons who misinterpreted 
the spirit of the ethical code. 

JOHN F. BRESNAHAN, M.D., 
Superintendent, Bridgeport Hospital, 
Bridgeport, Conn. 





To the Editor :— 

The established policy in the case you cite is that the 
history and other’ records of a patient are the property 
of the hospital. No histories are available for outside 
organizations or individuals nor do we make abstracts for 
such groups without a subpoena. This, of course, is a 
procedure behind which we stand when necessary but in 
most instances we are glad to give copies of our records 
to such people as insurance agencies, local health and 
governmental authorities, reputable physicians and on 
the request of duly constituted voluntary health organi- 
zations. 

In the hypothetical instance you discuss, we should prob- 
ably have no hesitancy under ordinary circumstances in 
making available a record to a second physician who has 
become responsible for the care of a given patient. We 
feel that the records are kept primarily for the benefit of 
the patient and the protection of the hospital and for 
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that reason do not hesitate to make them available for 
any purpose that may benefit the patient. 

This in a general way answers your question, I trust. 

W. C. RAPPLEYE, 
Superintendent, New Haven Hospital, 
New Haven, Conn. 
To the Editor :— 

In my opinion the hospital medical record belongs to 
the hospital and to the patient, and the information it 
contains should never be given to any one except with the 
patient’s consent. 

So far as our own institution is concerned some courts 
have ruled that the information contained in the medical 
record is public property because the institution is 
a public institution and that the patients who enter such 
an institution surrender certain rights. This has been 
the case in very few instances, however, and the usual 
ruling has been that the information contained in the 
medical record is given confidentially and therefore 
privileged. 

It has been our custom to permit the physician in 
the case to look at these histories any time he may desire, 
but if that physician has been discharged by the patient 
and another physician employed, the second physician 
can have access to the history with the patient’s consent. 

I trust that I have made my opinion clear, in that it 
is not the physician or surgeon whose consent we must 
obtain, but it is the patient who has the right to demand 
the history itself and the information contained therein 
for use of whatever physician he may elect. 

Very sincerely yours, 
A. C. BACHMEYER, M.D., 
Superintendent, Cincinnati General Hospital, 
Cincinnati, Ohio. 
To the Editor :— 

Replying to your inquiry concerning charts, I wish to 
say that while the situation in state hospitals is some- 
what different from that existing in private general hos- 
pitals, it is my opinion that case records and hospital 
charts properly belong to the hospital, in both instances. 

In considering the matter, it seems to me, that the 
fundamental thought to be kept in mind is the welfare of 
the patient. Certainly the patient’s interests should be 
deemed paramount to the interests of any other person, 
and I do not see how the patient’s interests can best be 
conserved unless records are regarded as hospital prop- 
erty. Certainly a surgeon undertaking the care of a pa- 
tient, after the latter has been under the care of another 
surgeon, is not in a position to outline the best treatment 
without knowledge of the preceding treatment and, in my 
judgment, such fact should determine the issue. 

C. FLoyp HAVILAND, 
Chairman, State Hospital Commission, 
Albany, N. Y. 


To the Editor :— 

My reply to the questions concerning charts is as 
follows: 

First, I presume that you refer to private patients 
who are treated in hospitals. Of course, there is no 
question that in the case of ward patients, under general 
hospital care, the physicians who happen to be in charge 
of the case have no claim on the chart whatsoever. 

In my opinion, the chart of a private patient who is 
treated in a hospital is the property of the hospital. This 
chart is open to inspection by any physician on the 
staff hospital. Under the circumstances which you cite, 
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the second surgeon would be entitled to see the chart 
of the patient without asking the permission of the orig- 
inal surgeon. It is a very important matter, I believe 
that the hospital should assume responsibility for the 
adequate professional care of private patients, in addition 
to fulfilling its hospital hotel functions. Justice to the 
patient and adequate professional care of the patient re- 
quire that the previous records be open to the physician 
who happens to be treating the patient at the time. 

In the matter of publication of cases, however, ordinary 
professional courtesy demands that the original physi- 
cian who is treating the case give consent to the use of 
the clinical notes gathered under his direction. 

Ernst P. Boas, M.D., 
Medical Director, Montefiore Hospital for 
Chronic Diseases, 
New York, N. Y. 





To the Editor :— 

In my opinion, hospital records belong to the institution, 
even though they may be records of private cases. There 
is in my mind no question but what the records of the 
so-called charity cases, that is cases paying no physicians’ 
fees, should belong to the hospital. In regard to cases 
paying fees, I believe it is correct to apply the same 
principle; namely, that the records belong to the hospital. 

In regard to the second question, whether another physi- 
cian should be allowed to examine the charts without the 
consent of the physician in charge of the case, I believe 
that the question of examination by another physician 
in the case of patients who pay no fees should be handled 
entirely by the hospital, irrespective of the physician who 
cared for the case. As regards those cases paying physi- 
cians’ fees, the so-called private cases, it is professional 
courtesy to obtain the consent of the physician who had 
charge of the case in the hospital. In the event that 
this physician does not wish to grant this permission, 
I believe it the duty of the director of the hospital to 
go over the matter with him and ascertain whether his 
objections are well-founded. Provided they are, I be- 
lieve that his stand should be sustained, but that if they 
are not well-founded, that the director should have the 
power to over-rule such objections and allow the record 
to be consulted by the physician requesting this privilege. 
Ultimate decision as to the handling of records should 
rest, I believe, with the board of trustees, who should 
formulate the general principle under which the handling 
of records should be carried on. 

NATHANIEL W. FAXON, 
Director, Strong Memorial] Hospital, 
Rochester, N. Y. 
To the Editor :— 

The reason for medical histories, as I see it, is, first, 
that they fulfill the hospital obligation to the patient, 
providing a permanent record in detail of what was 
done for the patient in the institution, and, second, they 
form a basis for study and research for the attending 
men on their past performance, in order that they may be 
more competent to continue their future work. 

Answering your specific question, the record of a pa- 
tient’s stay in the hospital, in my opinion, is the prop- 
erty of the hospital, subject at all times to be made avail- 
able to the patient’s physician or to anyone whom the 
patient may delegate with authority to review his or her 
case, even to the extent of making a copy of the record 
for the edification of either the physician or any constitu- 
ted agent of the patient. 

I feel that the hospital has an obligation to the attend- 
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ing man, but I do not understand that obligation signi- 
fies that the attending man withhold information rela- 
tive to patients’ conditions that may be harmful to the 
patient. To crystalize this a little further, this institu- 
tion has taken the attitude that we will divulge no in- 
formation on the history to anyone other than the indi- 
vidual physician who took care of the patient while he 
was in the institution, except on written order of the pa- 
tient, that order specifying to what degree the information 
in the history may be given to other than the original 
attending physician. 

In the particular case that you give, I would say that 
the hospital would be obligated, upon instructions from 
the patient, to furnish Surgeon C with all information 
relative to any of his ailments and the therapy that was 
auministered. 

FRANK E. CHAPMAN, 
Director, Mount Sinai Hospital, 
. Cleveland, Ohio. 
To the Editor :— 

Clinical records of patients treated in hospitals are 
legally the property of the hospital, but the hospital can- 
not legally disclose the nature of the contents of such a 
record without permission from the patient himself. The 
doctor treating the case, or anyone, except the patient him- 
self, has no claim, legal or otherwise, to the hospital 
record. 

It has always been our policy to require a written re- 

quest from the patient before disclosing any information 
whatsoever relative to clinical histories. This ruling 
does not apply to patients who come under the provisions 
of the Workmen’s Compensation law. In those cases, the 
insurance carrier pays the hospital bill and is entitled, 
therefore, to a complete record of the case. 
. Answering directly your hypothetical question: It is 
entirely unnecessary for Surgeon B to be consulted in the 
matter. A should give Surgeon C a written request that 
the hospital furnish him with a transcript of his record 
while a patient there. This the hospital cannot refuse 
legally, since it is A’s record. Thus Surgeon C obtains 
at A’s request the desired information. Surgeon B has 
no claim, legal or otherwise, over the control of the record 
unless A vests him with such control. 

In cases where inquiries are made relative to the pri- 
vate patients of any physician who may have treated 
the patient at the Hartford Hospital such inquiry is al- 
ways referred to the physician for reply, but if the case 
assumes a legal aspect the above is the law. 

L. A. Sexton, M.D., 
Superintendent, Hartford Hospital, 
Hartford, Conn. 





To the Editor :— 

Hospital records, giving history of patients treated 
in the hospital, belong to the institution. It is my recol- 
lection that this has been so decided by one or more 
courts of record and more than one legal opinion to 
that effect, has been passed by competent attorneys. 

Hospitals that are custodians of these records, are fre- 
quently called upon, years afterwards, for a brief state- 
ment as to the nature of a patient’s illness while in the 
hospital, or character of operation performed. Occasion- 
ally, requests are made for a statement as to organs re- 
moved. These inquiries are made either by the patients 
themselves or by physicians whom they have consulted 
for subsequent treatment. 

In my judgment, it is the duty of the hospital to fur- 
nish such a statement as it can to assist the physician who 
subsequently cares for the patient. 
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The example that you give would not change our prac- 
tice, unless it was a very recent treatment. In this event, 
surgeon B would, out of courtesy, be consulted by the hos- 
pital. If surgeon B were one of our surgeons, he would 
have the courtesy to consent to the examination of his 
former patient’s charts, by surgeon C. 

W. L. Bascock, M.D., 
Director, The Grace Hospital, 
Detroit, Mich. 





To the Editor :— 

I have been giving some thought to your inquiry rela- 
tive to ownership of hospital case records. It is a ques- 
tion which I have often considered, heretofore, and is 
difficult to answer concisely. I can, however, summarize 
my views as follows: 

The hospital and doctor exist for the benefit of the 
patient. The case record is made primarily for the bene- 
fit of the patient as well as for scientific use which in- 
directly benefits other patients. The patient has paid 
his doctor and the hospital for the service and information 
recorded upon the chart. 

In view of the above, I believe that the patient’s best 
interest is the prime consideration, and that the necessary 
data should be willingly provided to Surgeon C. It is only 
common courtesy to notify Surgeon B that this is to be 
done. Any man in Surgeon B’s position, who refused to 
cooperate, should not be on a hospital staff. The only 
reservation is that Surgeon C must be an ethical reputable 
practitioner. 

C. W. Muncer, M.D., 
Superintendent, Grasslands Hospital, 
East View, N. Y. 


To the Editor :— 
In reply to your letter concerning charts, I will state 


in detail how we handle histories at the Presbyterian 
Hospital, Chicago. 

We consider that all the history charts, including x-ray 
pictures, laboratory reports, etc., of patients who are in 
the institution, belong to the hospital and no one is al- 
lowed to examine these histories without permission. If 
a member of the standing staff wishes to take a chart 
for the purpose of examining it, he has to sign for it, 
thus making himself responsible for its return. 

As to allowing another physician to examine a chart 
without the consent of the former physician in charge of 
the case, we grant this request, as a rule, provided that 
we have a letter from the patient requesting the same. 
However, it is our policy to get in touch with the former 
attending physician and obtain his consent. We do this 
as a matter of courtesy. Many times it is advisable to 
bring the two physicians together in the case, for the 
former physician may have information of value that is 
not embodied in the chart. If the former physician 
refuses his permission, the superintendent weighs the mat- 
ter carefully, and if he feels that it is for the best in- 
terests of the patient to grant the desired permission, he 
does so. After all, the decision of the superintendent 
must be for the best interest of the patient. That is the 
stand I have always taken and I believe is the stand 
taken by most of our leading hospitals. 

Asa S. BACON, 
Superintendent, Presbyterian Hospital, 
Chicago, Il. 





To the Editor :— 
Hospital charts giving history of a patient treated in 


the hospital belong to the institution. 
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In the case of general ward patients, we require a writ- 
ten request from the patient or the nearest relative be- 
fore any physician may obtain information regarding the 
patient. The physician who has been in charge of the 
patient while in the hospital is not consulted. 

In the case of a private room or private ward patient, 
the request for information from a physician is referred 
to the physician (connected with this hospital) who had 
charge of the patient while here, and it is customary 
for him to dictate to the hospital history clerk the diag- 
nosis and findings which are forwarded to the physician 
making the inquiry. 

I trust I have answered your inquiry and made my- 
self understood. W. G. NEALLEY, 

Director, The Brooklyn Hospital, 
Brooklyn, N. Y. 
To the Editor :— 

In reply to your inquiry upon charts, our procedure 
has been as follows: If a patient wrote to us asking 
that information in regard to his stay in the hospital be 
sent to his physician, we always sent direct to the physi- 
cian an abstract or copy, as the case seemed to demand. 
We have always preferred not to have this pass through 
the hands of the patient. 

If a doctor wrote to us stating that he was attending 
one of our former patients and requested an abstract or 
a copy we have complied with his request. If we knew 
that the physician who made the request was not rep- 
utable, we probably would not do this, but I have 
never known such a contingency to arise. 

When we do this we ask that the physician send us 
a statement of the present condition of the patient as 
well as the results of the treatment, if he sends the 
patient to another hospital. Usually this request has 
been complied with, and has been found advantageous 
when this record is consulted for any purpose. 

L. H. BuRLINGHAM, M.D., 
Superintendent, Barnes Hospital, 
Saint Louis, Mo. 
To the Editor :— 

Hospital charts of patients treated within the insti- 
tution, in my opinion, belong to the hospital. Provided 
it is a public patient I see no reason why another physi- 
cian should not be allowed to examine the charts with- 
out the consent of the former physician in charge, but 
in the event of it being a private or semi-private patient 
I feel that the physician in charge of the case should 
be consulted, or as was done in this case, the production 
of a note from the patient himself authorizing the hos- 
pital to give this information. We place every facility 
in the way of physicians who are not on our attending 
staff, to visit their patients while in the hospital as 
visitors and not as their doctor. We do not permit them 
to go to the public wards alone but send them in com- 
pany with the assistant superintendent or resident intern. 

A. K. Haywoop, M.D., 
Superintendent, Montreal General Hospital, 
Montreal, Que. 
To the Editor :— 

My opinion is that hospital charts and records be- 
long to the hospital. 

In view of the fact that these histories are in the 
interest of the patient, I would consider that in 
the event of the patient’s passing under the care of 
another doctor any information which the other doc- 
tor should know pertaining to the case, should be 
provided in the interest of the patient. ~ 
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Frequently it may be desirable to give the information 
to the patient, on his inquiry, instead of to the other 
doctor. This occurs with us, the reason being, I believe, 
that the other doctor does not wish to interfere in 
the matter. GeorGe F. STEPHENS. M.D., 

Superintendent, Winnipeg General Hospital, 
Winnipeg, Man. 





X-RAY FILM HAZARD IN HOSPITALS 


The Insurance Field has had its attention drawn to the 
fact that in hundreds of hospitals throughout the United 
States thousands upon thousands of feet of highly in- 
flammable x-ray film are stored without the proper fire 
prevention precautions being taken. 

On account of workmen’s compensation laws, and for 
other reasons, it is the tendency of hospital authorities to 
retain films of this character for at least five years and 
such an accumulation, of course, soon becomes a hazard 
of the first magnitude—a menace to the lives of many 
thousands of patients and to the hospital personnel. 

As usual, this discovery comes from the insurance en- 
gineers who, in the study of fire hazards in their rela- 
tion to ratings undertake to point out the safeguards that 
should be taken to prevent the otherwise inevitable. 

While the x-ray film hazard in hospitals cannot be con- 
sidered quite as serious as that of motion picture film 
storage, it is serious enough. Nitrous cellulose films used 
in hospital work give off an inflammable vapor and when 
stored in a warm closet or compartment (where usually 
they are stored in separate envelopes) become particularly 
susceptible to fire. In burning they give off a dense and 
suffocating black smoke which is almost unquenchable by 
water, as the film in burning supplies its own oxygen. 
The smoke, too, impedes both rescue work and fire fight- 
ing. 

In the opinion of the qualified insurance engineers, this 
situation must be met by requirements similar to those 
prescribed by the National Board of Fire Underwriters 
for the storage, handling and use of pyroxylin plastic in 
factories. 

In general, such regulations would require the storage 
of films, when kept in any considerable quantities in a 
vault not exceeding 1,500 cubic feet in capacity and not 
in proximity to boilers, stacks and other sources of heat. 
The usual construction requirements of steel and masonry 
would be indicated. A definite limit would be set as to 
the number of pounds of the film which might be stored 
in such a vault with the usual fire doors and fireproof 
shelving and racks. Automatic sprinklers should also be 
installed to check incipient fire or to hold down the in- 
tense heat. 

Construction elements in hospitals alone offer too many 
opportunities for holocaust without the fire menace of 
unprotected nitrocellulose films.—The Insurance Field, 
February 14, 1924. 


JAMESTOWN CHIROPRACTORS CLAIM 
RIGHT TO PRACTICE IN CITY HOSPITAL 


A hearing for the purpose of considering their right to 
practice in the city hospital was recently given several 
practicing chiropractors of Jamestown, N. Y., by the city 
board of public welfare. The chiropractors demanded the 
right to send patients to the city hospital and to treat any 
already there who desired chiropractic treatment. After 
two hours, the board assured the chiropractors that they 
would seek legal advice on the possibilities of allowing the 
hospital to be used for chiropractic treatments. 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN Arsor, MICH. 


The Supreme Court of Oklahoma, Decem- 
Liable for er 18, 1923, passed upon the matter of 
Siiitacinen liability for nursing service. The plaintiff 
of Reais while undergoing a surgical operation for 

Assist the removal of a goitre, in the El Reno 
Sanitarium and Training School for Nurses, was burned 
on her lower limbs. Drs. Hatchett and Alderholt were 
partners in the practice of medicine and surgery and 
performed the operation, the former as assistant, and 
the latter as operating surgeon. The burn was discovered 
after the patient’s removal from the operating room to 
her room in the sanitarium after partial recovery from the 
effect of the anesthetic. 

The sanitarium is a corporation organized under the 
laws of the state “to provide and maintain a hospital 
for the suitable accommodations, nursing, medical and 
surgical treatment of such persons as may be in need 
of same, irrespective of sex, color, race, or religious be- 
lief.” It was also incorporated “to establish, maintain, 
and conduct a school for the proper training of women as 
nurses.” According to the articles, there were to be no 
shares of stock. The hospital itself was a general hos- 
pital providing “all modern instruments of surgery, op- 
erating room, skilled nurses, requisite to the treatment 
of patients for disease, and for surgical operations, ex- 
cept that it had no medical staff, and provided neither 
physicians nor surgeons.” The patient alleged that the 
two physicians contracted with her to perform an opera- 
tion upon her for the removal of a goitre and that during 
the negligent performance thereof, her feet and ankles 
were scalded and burned, resulting in damages amounting 
to $25,240. The defendants alleged that injury was 
neither due to their own negligence nor “to the negli- 
gence of their servants or assistants.” 

The case was tried and a verdict by the jury for $12,620 
was awarded. A motion for a new trial was over-ruled 
and an appeal was made on several motions as to the 
demurrer, instructions to the jury, amount of damages 
and other subjects which will not be developed here. The 
plaintiff was a school teacher whose physician, Dr. W. W. 
Kerley of Anadarko, where she lived, recommended that 
she employ the defendants, Dr. Hatchett and Dr. Alder- 
holt, who were engaged in the general practice of medi- 
cine and surgery as partners. As individuals, not as 
partners, they were officers and directors of the El] Reno 
Sanitarium, and practically owned the corporation. As a 
partnership, they had no control over the corporation but 
solely by virtue of being the officials, employed and 
discharged nurses and hospital attendants. Dr. Kerley 
arranged by telephone for Dr. Hatchett and Dr. Alder- 
holt to perform the operation. The plaintiff himself 
had no conversation with either. 

On admission Miss Bishop paid $45 in advance and 
was assigned to a room. There seems to have been a 
contract only in “a simple engagement by the defendants 
to perform on plaintiff an operation for the removal of 
a goitre.” When the time for the operation arrived a 
preliminary examination was made and the patient was 
placed on the operating table. During the operation Dr. 
Hatchett faced the patient, Dr. Alderholt opposite him, 
Dr. Riley, the anesthetist, at the plaintiff’s head, and 
Miss Eskridge, the head nurse, near her feet. Two other 
nurses were in the room to aid the head nurse. A pan 


Surgeons 


of hot water was brought into the room and placed on 


the operating table between the plaintiff’s feet. The op- 
eration required about forty minutes and as a part of the 
procedure “it was necessary to take up the blood which 
oozed from the incision and from small severed blood 
vessels, too small to be clamped, with gauze cloths im- 
mersed in hot water and wrung out in the hands of the 
head nurse who handed them to the operating surgeons.” 
From time to time during the operation the hot water 
was replenished. It was found later that patient’s burn 
was the result of the water dripping on her ankles and 
feet or from the pan resting against them. It was not 
denied that this was due to the carelessness on the part 
of the head nurse and other employees. It was admitted 
that the operation was successful and that there was 
no personal negligence in the performance of the op- 
eration “but that the injury was caused solely by reason 
of the negligent and careless conduct on the part of the 
head nurse and other employees of the hospital.” The 
question for the court was not the presence or absence 
of personal negligence of the operating surgeons in the 
performance of the operation, “but whether or not the 
admitted negligence of the hospital is imputable to the 
operating surgeons,” which charge is affirmed. 

The sanatarium itself provided no medical staff of its 
own for nursing and treatment. All surgical and medi- 
cal treatment was supplied from outside the institution 
and “it is but fair to assume that this institution had 
no facilities for directing and using the services of its 
employees, except as the services of its employees were 
made use of by outside physicians and surgeons, and 
therefore it must be assumed that it was a customary 
thing for the institution to furnish its employees to out- 
side surgeons who might be called there to perform an 
operation.” 

The operating surgeons, the defendants in this case, 
went there (to the sanitarium) to perform the operation. 
In the performance of the operation, the hospital and 
the surgeon consented to use the general employees 
to assist the surgeons in the performance of the 
operation. While the head nurse and her assistants were 
the general employees of the El Reno Sanitarium, they 
were nevertheless, during the time required for actual 
operation, under the direction and supervision of the 
operating surgeons, and were the servants of the operat- 
ing surgeons in respect to such services as were rendered 
by them in the performance of the operation, and for 
any negligence on the part of such services the operating 
surgeons are liable.—Alderholt vs. Bishop, 221, Pac. 752. 


ORGANIZE HOSPITAL STAFF 

The first steps in the organization of a hospital staff for 
St. Catherine of Sienna Hospital, McCook, Nebr., took 
place February 21, when the doctors of McCook met and 
started the work of organization. The Rev. C. B. Mou- 
linier, president, Catholic Hospital Association, Milwau- 
kee, Wis., addressed the meeting, reminding the group 
of the importance of the principles of standardization 
which should be a guide in working out the plans of or- 
ganization. Dr. R. R. Reed was elected president, and 
Dr. G. A. DeMay, secretary. The record committee is 
composed of Dr. E. F. Leininger, Dr. R. B. Kepner, and 
Dr. Elizabeth Hohl, and the nursing committee, Dr. Z. L. 
Kay, Dr. E. M. Easterday, and Dr. L. B. Swaggart. The 
hospital is under management of Sisters of St. Dominic. 
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HOSPITAL STANDARDIZATION FROM THE 
SUPERINTENDENT'S STANDPOINT 


By GEORGE B. LANDERS, M.D., SUPERINTENDENT, HIGHLAND HospPITAL, ROCHESTER, N. Y. 


to consider for a time what has been accomplished 
and whether the ideals of the movement have been 
lost sight of or have been in a measure attained. 

What is the present status of hospital standardization 
from the viewpoint of the superintendent? What bene- 
fits has it produced, and what have been its shortcomings? 

So much has been written during the past few years 
about hospital standardization that I venture to assert 
there can be no hospital or hospital official who has not 
heard of its fundamental principles or its ideals. It had 
its inception in no matter of chance or selfish desire, but 
after a careful and painstaking survey and stock-taking 
of existing conditions, and in a firm desire on the part of 
the unselfish to remedy evident faults and to elevate both 
the hospital and the medical profession to a higher plane 
of efficiency and respect. 

There can be no doubt that there existed ample reason 
for change and for the establishment of a standard. 
Both the hospital and the profession had gone on year 
after year in rather haphazard fashion, while their com- 
placency precluded any determined effort at appraisal of 
their actual efficiency. Hospitals in general had not at- 
tempted to feel the pulse of public opinion nor invited 
criticism. They did not endeavor to elicit the patient’s 
viewpoint. Naturally then, the real object of their ex- 
istence gradually became obscure, which state of affairs 
facilitated the entree of individualism and commercialism. 


The Old Order Changeth 


While it was recognized that hospitals were a neces- 
sary part of the body politic yet their real position was 
lost sight of. They existed more for the convenience 
of the profession than for the comfort and well-being 
of the patient which under the old conditions can hardly 
be wondered at. There was no concerted effort on the 
part of either side to understand the other, or to grasp 
the fundamental principles of their existence. A patient 
came to the hospital without a record, and during his 
entire stay was treated by the individual rather than by 
the hospital personnel as a whole. No records, other than 
the merest essentials, were kept and as soon as his time 
for discharge came, nothing remained to show his rea- 
sons for coming, his progress while in the hospital, or 
his condition upon discharge. He was treated as an in- 
dividual, by an individual, and was immediately for- 
gotten. 

It can scarcely be questioned that the public in gen- 
eral did not seek the hospital from choice, was skeptical 
regarding the outcome, and lacked adequate assurance of 
relief from its ministrations. It respected neither the hos- 
pital nor the profession. If all went well nothing was 
said, if disaster resulted one more accusation was levied 
against physician and hospital alike. This was what we 
may justly term the old order of things, which thanks to 
the concerted effort of the American College of Surgeons 
has been subverted. New ideals have come to be recog- 
nized. New standards have been set up and the machin- 
ery for their attainment established. These standards 
are so wisely framed that no part of the organization of 
the hospital can escape the spotlight of criticism or in- 
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vestigation. In fact constant inspection of general routine 
is considered an essential feature in the program. The 
real function of the hospital has been reclaimed and the 
stamp of disapproval placed upon individualism and that 
greater curse, commercialism. 


The Patient Is Protected 


A patient is no longer to be marketed or bargained 
with, but protected and helped, not only by the individual 
but by the entire organization. He has come into his 
own, and rightly so. The hospital and the profession 
have been brought together as one body intent upon 
rendering the best possible service. Furthermore, they 
have seen the desirability of constantly scrutinizing act- 
ual conditions and correcting obvious errors. The public 
no longer shuns the hospital, nor looks askance at the 
profession. It respects and seeks both alike, recognizing 
the benefits to be derived as a consequence of the safe- 
guards established for its protection. So skilfully has the 
minimum standard been engineered that hospitals no 
longer can afford to argue the issue. Support must come 
from the public and to obtain this support hospitals must 
merit reverence and consideration. They are either being 
praised or blamed. Praised if results are forthcoming, 
blamed if repeated failures are the constant program. 
The hospital working as a unit is sure to advance, whereas 
that organization clinging to antiquated and questionable 
practices will gradually sink to the realm of obscurity. 

The superintendent is beginning to understand the 
problems of the profession, and the profession is seeing 
the difficulties facing the executive. The free expression 
of opinion in staff conferences has helped beyond measure 
to breed a better esprit de corps. Opinions are not re- 
garded as an attempt at personal gain or advantage, but 
as constructive criticisms for the benefit of all. If no 
other result has been obtained, this fact is true, that the 
conference idea as prescribed by the minimum standard 
has brought a better understanding and has strengthened 
the hand of the executive and the doctor alike. 

I cannot too strongly stress the desirability of the regu- 
lar attendance of the superintendent at the staff confer- 
ences, for here he can at first-hand sense the general drift 
of his hospital, and help to guide it into proper chan- 
nels. Not only in the matter of the immediate care 
of patients has the conference idea produced results, for 
it has ramified throughout the entire organization. The 
alert executive now recognizes that possibly he can learn 
something from the various members of his organization, 
and endeavors to encourage a free interchange of ideas 
in open conference. He seeks cooperation, and I believe 
the conference idea has brought a degree of cooperation 
impossible otherwise. The pettiness of the individual is 
disappearing in the light of the ideal of concerted effort 
toward one desired end. The purpose of executive, pro- 
fession, and personnel alike should be to endeavor to send 
each patient away from the hospital satisfied, to praise 
each branch of the service among his immediate associ- 
ates and to be ready to commend hospitals in general for 
efficient service and care. 

Standardization has placed in the hands of the govern- 
ing bodies of hospitals a weapon the value of which can 
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not be measured. In all hospitals at some time or other 
arises the question of the value or ability of certain 
members of its professional body. This problem has 
always been a troublesome one, because of the fear of the 
withdrawal of patronage on the part of the individual or 
because of the fear of personal enmity. Governing bod- 
ies have hesitated to take summary action in specific 
cases because of an intangible dread of adverse reaction. 
The way is now open and clear. The minimum standard 
is the measuring stick under which all must stand or 
fall. The undesirable or incompetent have no place 
in company with those of standing and ability. It is 
now easy to prove by actual facts the exact rating of 
each member, and to estimate with some degree of ac- 
curacy just what may be expected from the body as 
a whole. 

Again in the light of the increasing tendency to hold 
the hospital criminally liable, as evidenced by the more 
recent court decisions, the hospital must know itself 
as it actually is. No longer can the governing body or 
the professional group of the hospital attempt to dodge 
the issue, or endeavor to excuse themselves because of 
obvious laxity or error. No business enterprise, how- 
ever small, could hope to survive without knowing at 
stated intervals just what its progress had been. In 
like manner the modern hospital must have a regular 
stock taking and production sheet. The facts must be 
produced, if favorable well and good, if unfavorable 
prompt action must be taken. The profound and continu- 
ous delinquent as shown by his actual production can 
no longer be tolerated, while the persistent and result 
producing members are to be encouraged. In the light 
of business procedure the lame men are liabilities, the 
efficient men assets. Every encouragement and facility 
available on the part of the superintendent should be 
placed at the disposal of the efficient, and every reason- 
able effort expended for mutual understanding. 


Confidence Springs from Standardization 


After all, service is the product which the hospital of- 
fers and this should be made as sound and attractive as is 
humanly possible. Confidence in the hospital, and respect 
for the ability of its professional group on the part of 
the public, are the results to be expected provided this 
service is rendered in accordance with the ideals set forth 
in the minimum standard. Any additional expenditure 
made necessary to attain these ideals cannot and will not 
be questioned. Support will be freely forthcoming pro- 
vided results are obtained. Experience has demonstrated 
in no small degree that the additional expenditure en- 
tailed is actually not so much a matter of money as it 
is of effort. But granting that additional funds may be 
needed, do not the facts form ample justification, inas- 
much as they are so readily available by means of the 
production report, which in itself will be evidence for 
their actuality. 

If it can be demonstrated beyond a shadow of a doubt 
that increased expenditure is necessary to more properly 
safeguard life and to hasten return to health and activity, 
no concern need be felt regarding the attitude of those 
generously inclined. It has always been a fact that 
whenever an actual need existed a remedy has been forth- 
coming. The trouble has largely been that we have been 
too reluctant in making known these pressing needs, 
consequently it is not surprising that support has not been 
as cheerfully or as generously given as might be de- 
sired. Financial assistance will come in proportion to the 
amount of interest we are able to instill in the minds 
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of the great body of our sympathic supporters. 

The minimum standard has not contended that addi- 
tional expenditure of money is necessary, but it has 
shown that better results can be obtained through united 
effort on the part of forces already in existence. 

The value of the complete progress record of each 
person entering the hospital cannot be questioned at 
this time. The proper history, thorough physical ex- 
amination, and progress record are as essential to the 
well being of each patient as they are to the hospital. 
No objection will be raised on the part of any indi- 
vidual patient to imparting any information desired, or 
to submitting to any reasonable method of procedure, 
provided his confidence has been aroused and his faith es- 
tablished in the hospital and the profession. He readily 
senses any interest in his behalf, and appreciates the 
value to be obtained from such complete records, even 
after his residence in the hospital has ceased. He under- 
stands the real idea of protection he is receiving in case 
of future need as the result of complete records, taken 
at the time of his illness, and which he knows to have 
been carefully analyzed by the staff as a whole. Such 
service he will instinctively contrast with pure memory 
records of his case. 

The value of proper records to the hospital can not 
be questioned. Progress in the science of medicine has 
been made only after careful study and investigation of 
past experiences. Substantial progress in the future is 
not to be made as a happen-chance, but only after care- 
ful analysis of existing conditions, past failures, and 
the results of experience in a series of cases of a like 
nature, from which constructive deductions can be made 
and improved methods instituted. 

The very growth of the movement itself is a just evi- 
dence of its true value. An unhappy venture or plan al- 
ways has its reaction, while a mighty force, of it- 
self, gradually accumulates strength. The time has now 
arrived when hospitals not only recognize the wisdom 
of the minimum standard but seek for its help. If not 
substantial it was sure to suffer a slow decay; if sound 
it was, through its own initiative, to move on to new 
fields of endeavor. The fact that so healthy has been 
its growth, and so increasing the interest manifested by 
hospitals and profession alike, is ample justification for 
its inception and for the effort expended on the part of 
the American College of Surgeons. 

Hospital standardization is no longer a theory, a sub- 
ject of criticism and controversy, it is a reality. The 
veil of doubt and mysticism has been removed. It stands 
out boldly as the ideal toward which all should strive. 
The issue is placed pointedly at the door of each hospital. 
To accept and to endeavor faithfully to live up to its re- 
quirements assures a steady and expanding growth; to 
reject, at once signifies either an honest doubt concerning 
its merits or a frank confession of perfunctory interest 
in a movement aimed at increased efficiency. The profes- 
sional groups in standardized hospitals will grow to be 
more firmly organized, more painstaking in their efforts 
and more scientific in their methods. The unorganized 
staff, or the hospital failing to accept the idea set forth 
can not hope to merit continued support or to scientifically 
compete with more fortunate institutions. 

Dr. M. T. MacEachern, associate director of the Ameri- 
can College of Surgeons, has graphically summed up the 
entire situation when he states with his usual force and 
clearness, “A hospital without records is like a clock with- 
out hands.” 
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INQUIRY INTO THE DEMAND AND SUPPLY OF 
INTERNS IN AMERICAN HOSPITALS' 


HE American Conference on Hospital Service and 
z the intern committee of the American Hospital As- 

sociation, both of whom are studying some or all 
of the intern problems have asked the council on medi- 
cal education and hospitals of the American Medical 
Association to furnish them with information about the 
shortage of interns and the relative value of certain 
measures proposed or already operating to relieve the 
shortage. The conference especially has had for con- 
sideration the possible training of non-medical clinical 
assistants as substitute for interns. A questionnaire 
was written jointly by the three organizations, to cover 
the information that each one wants and to supplement 
the data already compiled for publication in the Journal 
of the American Medical Association, part of which ap- 
peared in the issue of January 12. The council sent this 
questionnaire with a letter to 4,811 superintendents of 
hospitals of twenty-five beds or more in the United 
States, its possessions and Canada. Something over 4,400 
were sent to the hospitals of twenty-five beds and over 
located in the United States, and from these we re- 
ceived 2,543 returns up to February 20, of which 2,397 
were complete enough to be included in the tabulation. 
These 2,397 letters and questionnaires from the same 
number of hospital superintendents make extremely good 
reading. It is the aim of this report to reflect the leading 
facts and opinions which so many busy people have been 
good enough to give us. 


Results of the Questionnaires 


In answer to the first question, “How many interns do 
you require?” there is a total number of 4,509. The 
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next question, “How many do you have now?” was an- 
swered by 872 hospitals who have a total of 3,669 in- 
terns. There is therefore, according to these returns, an 
apparent shortage for the whole United States of 840 in- 
terns. But it is known through the council’s more com- 
plete data on all hospitals that at least 940 hospitals 
in the country have had or desired interns within the 
last two years, requiring 4,656 interns. It is safe to 
assume that the number of all the places where interns 
are wanted that are unfilled does not far exceed one 
thousand, and the number of acceptable internships re- 
maining unfilled would be much less than one thousand. 

The remaining questions all had to do with several 
methods proposed or already operating to counterbalance 
the scarcity of interns. 


Increase in Length of Internship 


On the question of length of internship, eighty-four 
hospitals, using 176 interns said that their internships 
were shorter than twelve months; 590 hospitals using 
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2,159 interns have a twelve-month internship; 108 hos- 
pitals having 1,115 interns have a twelve to twenty-four 
month internship, and ninety hospitals afford 219 intern- 
ships the length of which they do not state. 

To the question, whether the hospita] offers an exten- 
sion of the internship, 424 hospitals reported that they 
do offer an extension. The length of the additional term 
is less than twelve months in eighty hospitals. It is twelve 
months in 178, twelve to twenty-four in twenty-three, and 
over twenty-four months or indefinite in 143 hospitals. 
Pressing this inquiry about the extension of internship 
still further, the question was asked, “If you do not offer 
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an extension, could you do so?” to which 134 replied 
that they could offer such an extension. The salary for 
this additional term 127 hospitals said, is $25 or less 
per month, ninety-seven hospitals, $26 to $50 per month; 
112 hospitals, $51 to $100 per month. From ‘the size 
of these salaries we may conclude that the real compen- 
sation is to come by the way of educational opportunity. 
However, in 74 instances the salary for the extension is 
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more than for the regular internship, while in twenty- 
nine it is the same. The significant facts are that 424 
hospitals offer an extension of internship, 134 hospitals 
who do not offer an extension could do so, which makes a 
possible 558 hospitals that do offer or are willing to offer 
an extension of internship. 

Theoretically, every intern that the hospital induces to 
serve for an additional year means one less intern to be 
procured by that hospital, or more for the hospital field 
at large. The extension of the internship can without 
doubt be managed so as to help relieve the shortage of 
interns, especially in hospitals where the extension of the 
internship is arranged with this particular object in view. 


Internships in Special Hospitals 


The use of interns, who have already served a gen- 
eral internship, to do work in connection with the prac- 
tice of specialties, has been suggested as one means of 
making the limited supply of interns reach farther. The 
inquiry brings out the fact that there are already 641 
of these special internships, 376 of them being in the 
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special departments of 167 general hospitals and 265 in 
118 special hospitals. Only some of these superintendents 
told us in what specialties these internships are offered. 
These partial reports mention in eye, ear, nose and throat 
twenty-five internships; eye, eight; ear, nose and throat, 
eighteen ; gynecology, twenty-five; internal medicine, forty; 
laboratory, twenty-seven; maternity, fifty-eight; nervous 
and mental diseases, sixty-one; orthopedics, nineteen; 
pediatrics, thirty-four; genito-urinary, fifteen; general 
surgery, eighty-seven; tuberculosis, forty-one; roentgen 
ray, thirteen; contagious diseases, eight; pathology, ten; 
skin, cancer, venereal and others, twenty; total 509. It 
is hoped that from some if not all these may eventu- 
ally develop well organized courses of instruction in these 
specialties whereby they may become recognized as gradu- 
ate medical schools. 

These’ special internships requiring a previous general 
internship are very significant, not only in relation to the 
supply of interns, but also in the training of general 
practitioners who have had several years’ experience and 
who want to review or prepare themselves for practice 
in the specialties. 


Medical Students as Interns 


Four hundred and fifty hospitals report that they use 
a total of 748 medical students. Three hundred and 
eighty-five hospitals have the medical students residing 
in the building. Fifty-seven hospitals use students in the 
junior year, 268 in the senior year, sixty in the junior 
and senior, and fifteen do not say what year. As to how 
long these students serve, 207 hospitals use students for 
less than a year, 123 for one year and fifteen for two 
years or longer. 

What duties are performed by the students in the hos- 
pital? In 139 hospitals they take or write histories. 
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They do laboratory work in 147 hospitals; x-ray in four- 
teen; general intern work in 114; assist interns in 103; 
do surgical dressings in forty-two; physical examinations 
in sixty-one; emergency work in twenty-two; ambulance 
service in twenty-three; ward service in thirty-three; 
clerical work in sixteen; dispensary in fifteen. 
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In answer to the question whether hospitals get on with 
fewer interns because of the use of the medical students, 
163 hospitals answered “Yes” and 122, “No.” It is evi- 
dent, therefore, that the use of medical students is an 
important source of relief from the shortage of interns. 


Employment of Resident Physicians 


Among the 2,397 replies that have been tabulated 889 
said that they employ resident physicians, the total num- 
ber of residentships in these hospitals being 2,519. It is 
known from the council’s data on all hospitals that there 
are 1,544 that use resident physicians and that the total 
number of residentships in the United States is at least 
3,912 including some instances in which the owners are 
residents. 

It is found that in 619 hospitals the resident physicians 
served an indefinite period. In 140 the service was by 
the year; in forty-six it was twelve to twenty-four 
months and in sixty hospitals the residents served for 
more than two years but not indefinitely. The salaries 
of the residents in seventy-eight hospitals are less than 
$1,200 a year; 196 from $1,200 to $1,800 and 250 super- 
intendents said that they pay more than $1,800 a year. 

How many hospitals have ceased to use interns and 
begun using resident physicians instead is not known, 
but the number is considerable. The fact that 1,544 hos- 
pitals have resident physicians as compared with a pos- 
sible 900 that use interns gives some indication of the 
relation of the use of resident physicians to the supply 
of interns. Resident physicians seem to be readily pro- 
curable at a salary of $1,000 to $2,500 and over per year, 
and maintenance. 


Non-Medical Clinical Assistants 


Now come the special questions proposed by the repre- 
sentatives at the conference. The first of these special 
questions is “Do you use in your hospital non-medical 
clinical and laboratory assistants or technicians and how 
many?” A total of 814 hospitals answered that they 
do use such clinical and laboratory assistants or tech- 
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nicians, the total of these assistants or technicians being 
2,061. 

The next question is “Could and would your hospital 
employ non-medical clinical assistants who are properly 
trained to write histories and do other bedside work ex- 
clusive of physical examinations and also perform the 
simpler clinical laboratory tests?” Answers in the 
affirmative numbered 389 while 587 hospitals answered 
that they would not employ such assistants. The answers 
to these questions were in many cases qualified by some 
statement such as, “Would use them if necessary” ; 
“Suppose they would do if we had to use them” ; “If we 
could not get interns” ; “Yes, but we do not need them”; 
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Ron a last resort’; 
Ps “It is doubtful. , 
” The question was then asked “Is it your opinion that 
these non-medical clinical assistants could supplement 
and aid the interns in your hospital?” to which 490 hos- 
pitals replied in the affirmative, 340 in the negative. 
This question was voted on by 479 physicians, 122 regis- 
tered nurses and 229 laymen. Each group favored the 
opinion in about the same proportion as the other group, 
fifty-seven per cent of the physicians, sixty-two per cent 
of the nurses, and sixty-five per cent of the laymen being 
favorable. Following this was the question, “Is it your 
opinion that properly trained non-medical clinical assist- 
ants can serve in place of interns when the latter are 
not obtainable?” It was the opinion of 286 hositals that 
these assistants could serve in the place of interns and 
of 591 that they could not. Here again the mind of each 
professional group is divided in like proportions, the neg- 
ative votes running to sixty-eight per cent among the 
physicians, sixty per cent among the nurses and sixty- 
nine per cent among the laity. The hospitals were asked 
to indicate how many non-medical clinical assistants 
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they would require in addition to what they may have 
now. The total number indicated in the answer is 273. 
In reply to “What salary could your hospital afford to 
pay?” eight hospitals would pay less than $25; twenty- 
six would pay $26 to $50; 114, $51 to $100 and fifty-three 
would be willing to pay something over $100. To the 
question, “What would be their duties,” 119 replied that 
they would employ them in writing histories; 123 in the 
x-ray department; 241 would use them as laboratory 
technicians; forty-six on clerical work; thirty-four in 
regular intern work; fifteen in doing surgical dressings; 
eighteen as anzsthetists, while seven hospitals use them 
in making physical examinations. 


The Distribution of Interns 


Just as the shortage of coal, or food, or labor, or capi- 
tal, or any other commodity, the shortage of interns is 
in part a matter of distribution. This fact is made clear 
by a number of hospitals who advertised for interns dur- 
ing the months of July, August and September. Twenty- 
three hospitals each of which had at least one advertise- 
ment in The Journal of the American Medical Associa- 
tion got 478 replies or an average of over twenty for 
each internship. The approved hospital averaged twenty- 
seven replies, and non-approved hospitals fifteen replies. 
A great many of the places now calling for interns would 
doubtless soon be filled if they were brought to the atten- 
tion of candidates through some effective clearing house 
arrangement. 

Another interesting observation regarding the distrib- 
ution of interns is the fact that the hospitals of 100 beds 
and over secure interns more readily than smaller hos- 
pitals, the shortage being 17.2 per cent in hospitals of 
100 beds or over and 28 per cent in the smaller hospitals. 
Hospitals of more than 100 beds require a total of more 
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than ten times as many interns as are required by all 
the smaller ones. The larger institutions now have more 
than twelve times as many interns as those of less than 
100 beds. 


Increase in the Number of Graduates 


Judging from the present enrollment in the medical 
colleges, there will be approximately 3,200 graduates in 
1924, 3,700 in 1925, 4,500 in 1926 and by 1927 it is ex- 
pected there will be not far from 5,000 graduates. About 
90 per cent of all graduates take internships, it is 
learned. Counting the graduates who are expected to 
apply for internships and adding the thousand or more 
former graduates, who are all the time serving as in- 
terns, the available supply of interns for the years in 
the near future should be for 1924—4,000, for 1925— 
4,500 for 1926—5,000, for 1927—5,500. It is evident that 
the supply of interns would overtake the demand in a few 
years, unless there is considerable increase in the demand 
for interns. 

To sum up, there is a stated shortage of 840 interns 
which in the light of other data might warrant an esti- 
mate of a total shortage of around 1,000. The hospitals 
that are approved for internships by the council on 
medical education and hospitals have 89.1 per cent of 
the number of interns they want and non-approved hos- 
pitals have only 63.2 per cent of their desired number. 

Regarding the different ways of meeting the shortage 
(1) 424 hospitals offer extensions of their internships 
and 134 others say they could offer extensions, (2) 285 
hospitals can make use of 641 interns in specialties who 
have had general internships; (3) 450 hospitals are using 
748 medical students, and 163 of these hospitals use 
fewer interns because of the students, (4) resident phy- 
sicians are used by 1,544 hospitals who have 3,912 resi- 
dents including some resident owners; (5) 814 hospitals 
use 2,061 clinical and laboratory assistants and tech- 
nicians. The majority believes that properly trained 
non-medical assistants could aid interns but could not 
take the place of interns. A total of 273 non-medical 
clinical assistants would be required in addition to what 
the hospitals have now; (6) There are some hospitals 
that want interns and some available candidates for the 
positions who fail to get connected;(7) The number of 
medical graduates available for internship may be ex- 
pected to increase at the rate of approximately 500 per 
year for the next four years. 


INFORMATION BUREAU TO ANALYZE CASES 


TREATED IN SIX HOSPITALS 

The hospital information bureau of the United Hospital 
Fund, New York, N. Y., has undertaken to analyze the 
cases treated in six hospitals in the city of New York. 
This work is being done in an effort to demonstrate how 
hospital records may be utilized for medical research. 

Approximately 30,000 schedules were submitted to the 
bureau which is now engaged in sorting and tabulating 
the data. It is hoped that the results will throw light 
upon the effectiveness of varying types of treatment as 
related to such factors as age, sex, nationality and occu- 
pation of the patient, besides giving definite information 
as to the association between primary and contributory 
or complicating conditions in disease. Dr. E. H. Lewinski- 
Corwin, director of the hospital information bureau, an- 
nounces that interested persons may obtain more detailed 
information with respect to the study by writing to the 
office of the bureau, 15 West 43rd street, New York City. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


SHOULD HOSPITALS DEFRAY THE EXPENSE 
OF BLOOD TRANSFUSIONS? 


The question of high cost and relative value of blood 
transfusions has troubled many hospitals. The superin- 
tendent seeking information states that his institution 
has not been in the habit of paying blood donors be- 
eause the value of the transfusions is, in most cases, 
extremely doubtful, and, at best, patients who receive 
blood are kept alive only a little while longer. In view 
of these facts, he asks whether or not hospital trus- 
tees should pay for this service. The expense for such 
transfusions at the hospital has in the past been borne 
by relatives of the patients or someone charitably inclined. 

No set course of action can be laid down for all trans- 
fusion cases, but the experience of other hospitals in 
handling the situation may be helpful in determining the 
method of procedure.. Dr. S. S. Goldwater, director, 
Mount Sinai Hospital, New York, N. Y., offers some 
valuable suggestions from the experience of that hospital 
in blood transfusions. Ward patients at Mount Sinai 
Hospital are expected to pay for transfusions if they 
are able to do so, but if unable, the hospital pays for 
them, the outlay for such transfusion netting over $1,000 
a year. When blood transfusions were first devised, 
Mount Sinai adopted the policy of authorizing transfu- 
sion solely as a life-saving measure, but it is hard to 
draw the line between saving life, prolonging life, and 
merely improving slightly the chances of recovery. 

A type of case in which it is most difficult to decide 
upon the proper course of action is that of pernicious 
anemia in a hospital devoted primarily to the treatment 
of acute diseases. This. disease is defined as an acute, 
fatal disease, yet by means of a blood transfusion a pa- 
tient’s vitality can often be restored and life prolonged. 

The puzzling question here is not whether the trans- 
fusions should be performed, but whether or not they 
should be done in an acute hospital or one for chronic 
diseases. It may seem that the prolongation of the 
life of a non-producer is of no great advantage and there- 
fore should not be borne by the hospital, but this is not 
the test which charitably inclined hospitals are accus- 
tomed to apply to their work. 
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RELIABILITY OF STERILIZER CONTROLS 


A few hospitals report difficulties in the use of sterilizer 
controls. Often difficulties arise because the sterilizing 
room attendants expect the controls to melt in the steril- 
izer when the temperature is really lower than is re- 
quired for sterilization. In fact, the value of these con- 
trols lies in their not melting when heat has not pene- 
trated. Sterilizer controls have proved reliable beyond 
question in determining if sterilizing temperature sur- 
rounding the control has been reached and maintained 
sufficient time to insure sterilization. 

A number of factors influence the penetration of heat 
into the sterilizer. Some of these are: size, density and 
materials of package; moisture in materials; lack of 
uniformity in packing sterilizing chamber; mistakes and 
inattention of assistants; exclusion of air; defects in ap- 
paratus, leaks, stopping of pipes; high registration of 
gauges. It can not be expected that heat penetration 
will be constant under these variations. But if sterilizer 
controls are properly used they are an invariable meas- 
ure of heat penetration. The invariability of the steril- 
izer control may be tested very simply in the laboratory 
by heating several controls, picked at random, in melted 
paraffin. It should not be forgotten that much of the 
alleged trouble with sterilizer controls may be due to an 
incorrect gauge. Very often the gauge registers too 
high as the result of which the attendant concludes that 
the sterilizer control is unreliable. 





SPECIAL BLANKET ADAPTED TO HOSPITALS 
FOR THE MENTALLY ILL 


Inquiries have been made concerning what kinds of 
blankets are suitable to be used at hospitals for the 
mentally ill. The State Hospital Commission of New 
York recommends the use of the following reinforced 
blanket. 

A strong blanket ‘should be made of three layers; an 
inner layer of any type of blanket of sufficient warmth, 
(preferably, of course, of wool), the outer layers to be 
of strong duck; an eight pound style is appropriate. 
These three layers should be sewn with an oblique stitch 
not more than two inches apart and of course in a quilted 
manner at right angles. The oblique stitching is bet- 
ter than that running parallel to the blanket edges be- 
cause it incorporates the edges into the rest of the blan- 
ket, making them stronger. The edges of the can- 
vass should be turned and stitched together along the 
margins in order to provide a good strong finish; in 
addition, there should be a canvass binding covering this 
edge, strongly stitched on, so that if the patient de- 
stroys the outer binding there is still a good strong edge. 








1 =o © 








April, 1924 


THE MODERN HOSPITAL 


a 
AHH Re ——_ ————— 7 ee +. >__F 


POLeULEOETERTEERODERS THAPEDUOLEL EEL: Creeee FEEDER GUTANONTESEEIEDEOTEDUERDED HTSEEUIEDEEEHDERUDID ET EEEOTID 


iE 
© tC ee '6 


CIITIMITITIMIM EE 


NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N., 


Dean, School of Nursing, Collepe for Women, 
Western Reserve University, Cleveland, Ohio 
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THE CENTRAL TRAINING SCHOOL FOR NURSES* 


By GRACE F. ELLIS, Supervisor, GRAND RAPIDS JUNIOR COLLEGE, GRAND Rapips, MICH. 


in Grand Rapids, Mich., as a result of the World 

War was the establishment of a central training 
school for nurses—an institution which promises to en- 
dure. The idea originated with Mr. Jesse B. Davis, 
formerly president of the junior college of Grand Rapids, 
as the result of a conversation which he had with a mem- 
ber of the hospital board at the association of commerce 
meeting in June, 1918. Mention was made of the diffi- 
culties which hospitals were experiencing in carrying on 
their training schools when doctors and nurses were leav- 
ing in large numbers for war service. Mr. Davis sug- 
gested that some academic work might be done in the 
junior college and, after considering the project, two hos- 
pitals, Butterworth and St. Mary’s, sent their students 
the first year, which opened in September, 1918. Much 
credit is also due Miss Seldon, then superintendent of the 
Butterworth Hospital training school, who did much in 
organizing the course and worked out a program com- 
patible with hospital organization. 


On of the achievements which has come about 


City Hospitals Cooperate in Plan 


The first plan was to have the girls sent from the two 
cooperating hospitals, Butterworth and St. Mary’s, for 
four class hours a day, beginning at 10 a. m., and clos- 
ing at 3 p.m. This necessitated the nurses taking their 
lunch in an already crowded lunchroom or, in some cases, 
bringing a lunch. The girls alternated academic instruc- 
tion and hospital work, spending three days of one week 
at the hospital and two in school, and the next week 
reversing this to spend three days in school and two at 
the hospital. By arranging the students in two sec- 
tions the hospitals always had one group for work, and 
the instructors had no long lapse of time between classes. 

This plan was followed for two years. The second year 
the numbers were increased by a class from Blodgett 
Memorial Hospital. The alternating days of study and 
practice were not satisfactory for many reasons. In 
some cases it left the student with curtailed study hours, 
or brought her to class after night duty when she was 
too tired and sleepy to give any attention to the work. 

Later another plan was adopted. This is to give the 
instruction in the morning and afternoon sections for 
one semester. One section comes at 8:30, has four classes 
and is dismissed at 12:10. The other section begins at 


12:10 and finishes at 4 p. m. 








*Read at the meeting of the Michigan Hospital Association, Grand 
Rapids, Mich., January 24-25, 1924. 





The girls come five days a week, but on Wednesday 
have only two hours of class work. The work is in- 
tensive, and requires much care on the part of the teacher 
to see that only fundamentals are included, and con- 
stant attention on the part of the student to miss no 
point which is given. This should limit the size of classes, 
for eighteen to twenty students are as many as any 
instructor can teach under such conditions, even with 
laboratory work limited to one hour. 

Subjects taught have included from the beginning— 
anatomy, and physiology, bacteriology, materia medica 
dietetics, chemistry, hygiene and sanitation. No outline 
of the courses is included here because they follow the 
“standard curriculum for schools of nursing” as closely 
as conditions permit. During the first year an attempt 
was made to give some instruction in English, but the 
time for work was so limited that this had to be taken 
out. 

For two years materia medica was taught by a nurse 
instructor from one of the city hospitals. Then it was 
taken over by a teacher in the department of biology. 
This department now has entire charge of the work. 
For a time anatomy was also taught by a nurse instruc- 
tor, and dietetics by the teacher of household economics. 
As the work grew it was evident that if it were to suc- 
ceed, the subjects must be taught under conditions such 
that every subject could be made to supplement every 
other one. The teacher of chemistry, for example, gives 
the analysis of foods needed for dietetics; the physio- 
logical chemistry needed in anatomy and physiology; and 
the action of drugs and disinfectants applied in materia 
medica and bacteriology. When the opportunity arises, 
the various subjects will be more closely coordinated, 
for this gives the linking of theory and practice which 
fixes the fact in the student’s memory for future use. 
Here, too, more than in any other phase of biological 


work, there is the constant illustration from hospital 
practice. Much bacterial material is supplied directly 


from the hospitals or the clinic laboratories of the city, 
and the study of the germ and observation of the patient 
may often go on at the same time. 

Psychology and history of nursing have been added in 
the last year. Laboratories and other facilities for study 
are open to the nurses in training as to any other college 
student. The only difficulty is that the hospital student 
has not the time the other student has to make use of 
her advantages. A well-fitted chemistry room provides 
sinks, apparatus, and chemicals for each student. Models, 
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charts, demonstrations, and experiments are in daily use 
by all instructors. Autoclave, incubator, and media to- 
gether with microscopes for each student and a demon- 
stration microscope with oil immersion lens and Abbe 
condenser, permit bacterial investigation limited only by 
time for their use. 


Hospital ‘‘Duty’’ Not Neglected 


The intensive character of the work makes it diffi- 
cult for the students to carry the subjects unless they 
are well prepared and able to be present at every lesson. 
Since each student must have a certain small amount of 
time on duty, she cannot readily get assistance, if sick- 
ness compels protracted absence. 

Then too, the work is heavy, necessitating regular prep- 
aration for every recitation. The completion of such a 
text as Kimber and Gray’s “Anatomy” in eighteen weeks 
of four lessons a week is no light task. No time can 
be given for laboratory work out of this period, so that a 
certain amount of work on foods and digestion is given 
in connection with chemistry. Nor is this the only diffi- 
cult subject; dietetics, drugs and solution, and bacteri- 
ology all have texts which are filled from cover to cover 
with a terminology unfamiliar, unpronounceable, and dis- 
tressing to the probationer. In a little more than four 
months she makes acquaintance with a long list of techni- 
cal terms, and difficult problems. 

In the great majority of cases she accomplishes a fair 
proportion of the tasks set before her. At the same 
time she is readjusting her life to another set of de- 
mands made by the hospitals. She must exercise care 
in details; discretion under unexpected conditions; main- 
tain a professional poise, and accomplish a round of new 
duties. It is not to be wondered at, that the probationers 
go about in a daze during the first weeks of their hos- 
pital career. 


Extension of Academic Work Needed 


In the opinion of the writer, the remedy for these con- 
ditions does not lie in removal of the student from the 
hospital until her preliminary work is accomplished, as 
is sometimes suggested, but in an extension of time for 
academic work. This does not mean much increase in 
actual time, but an extension of the period in which she 
studies with a corresponding decrease in the number of 
subjects covered at the same time. 

At present we are giving 324 hours of work in one 
semester. This does not include practical nursing or 
ethics which are taught by nurse instructors in each hos- 
pital. If the students could be sent twelve hours a week, 
for two semesters instead of eighteen hours a week for 
one semester, we could make some needed readjustments 
in certain subjects, and give a much better course. This 
could be done and would include 136 hours for practical 
nursing and massage and still keep the hours within a 
limit of fifteen per week each semester. In this case 
the amount of preparation needed for each day’s work 
could readily be accomplished in three hours outside of 
class, and in less time by the abler students. Under such 
conditions there would be less crowding, more time for 
needed, healthful recreation, and for the type of develop- 
ment which is so hard to define, but which every super- 
visor earnestly desires. This would also make possible 
another very desirable factor in hospital life. It is appa- 
rently much easier to recruit student nurses for a Septem- 
ber class than fora February class. However, if there are 
teachers enough in a school to care for September classes, 
their time must necessarily be filled in February. In 
the proposed scheme, it would be possible to take four 
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sections (80 to 100 pupils) in September, and in Febru- 
ary, admit again a new class of twenty-five students. By 
the second semester the four sections would automatically 
have reduced to three and a new fourth section would 
fill the place of the old one. In the second year, diffi- 
culty might be met in dealing with five sections, but 
there are so many opportunities of readjustment in col- 
lege work, that I do think it would not be impossible. 
In this program classes are considered solely from the 
standpoint of the academic work. For practical nursing 
they would necessarily have to be divided, and this could 
be done by alternating sections. 

Doubtless, as a teacher, the writer has a different view- 
point from the supervisor who must consult expediency 
even though she does not desire to do so. This program, 
however, is not purely academic. It is the result of ob- 
servation in the school and the hospital, and also of 
conversations with supervisors, and the prevalent view 
that the student should have more given her for her three 
years’ work. In this way she has the equivalent of a 
year of college work under favorable conditions. You 
who are training these girls know that there is much 
more likelihood of the graduate nurse taking advanced 
work, if her probationary courses were accepted by col- 
leges in general. A year’s work wouid often receive credit 
where a semester’s would not. Also, the student can do 
better by the hospital, for she has time to make use of 
what she learns. She sees its application, and the con- 
nection of theoretical work and practical work is rend- 
ered more certain. 


Students Educated as Well as Trained 


It is worth while to take the time to make your student 
not only a trained individual, skilled in the art of nursing, 
but also an educated person, member of an ancient and 
honored profession. This brings me to the consideration 
of two terms which it is necessary to define in order that 
we may all use them in the same way. These two terms 
are “training,” and “education.” Training means in- 
graining, drilling into a particular method. We associate 
it properly with the military ideal of unconditional, 
blind, obedience. The work might be used as trainings 
to indicate the acquisition of certain techniques, skills 
and habits. Habit-formation includes education also. 

Education, on the other hand, means conviction after 
use of judgment. Nurses need and should obtain both 
training and education. Much of their preliminary ef- 
fort must be for the acquisition of skill, and a perfect 
technique. The knowledge of their own competency should 
give them poise and dignity in their association with pa- 
tient and physician. 

The trained nurse is also the possessor of a large body 
of knowledge accumulated through many generations and 
acquired by the individual only by long extended study. 
In this she is a member of a profession, and her edu- 
cation is most readily compared with that of her co- 
worker, the physician. In this statement, organized knowl- 
edge is deliberately opposed to mere manual technique 
and skill, for the conscious application of knowledge calls 
for individual judgment in each particular instance as 
against the merely formal rules of procedure. One so 
educated becomes professional as compared to a person 
with only manual skill as, for example, a skilled trade. 

Most of all in the trained nurse we look for the ethical 
factor—the highest result of education. Not even the 
physician has interests more closely identified with the 
patient than are the nurse’s. The kind of service which 
this relationship secures is one of the finest fruits of 
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civilization. The nurse also, as well as the physician, has 
a relationship to society, a responsibility for the public 
welfare. 

All training schools for nurses realize that the day 
is past when nursing was looked upon as a refuge from 
disappointment and bereavement. In the great religious 
organizations it is a vocation, a calling willingly em- 
braced, not a refuge from worldly difficulties. Self- 
denying devotion to the sick is no less a motive now in 
these sisterhoods than it was in the days of their organi- 
zation, but the members of these organizations will be 
first to tell you that this is not the motive which draws 
probationers in the training schools at the present time. 
A few girls enter hospitals as a preparation for mis- 
sionary work or other forms of service but observation 
and investigation lead me to think that young women 
enter the training for nursing largely as they enter any 
other profession; a belief in their aptitude for that line 
of work, a wish to enter a recognized calling, and doubt- 
less a very attractive reason, the salary which the trained 
nurse is able to command. Another reason appealing to 
the girl who has little financial assistance in her educa- 
tional career, is the possibility of earning her own way. 


Giving Individuality a Chance 


The nurse does not regard herself merely as a means 
toward an end, however good that end may be. She is a 
person with hopes and aspirations which we who teach her 
must consider. The enlargement of possibilities for the 
nurse must be met by the schools with enlarged educa- 
tional facilities. We must have conditions and standards 
which will give the development of character and knowl- 
edge to meet the desire of the more capable members of 
the profession to advance to responsible positions. 

Society expects the educational institutions of this coun- 
try to develop thinking men and women who possess not 
only desirable qualities of character but also superior 
personal traits. We, in common with other institutions 
in which girls are trained for responsible positions, must 
develop this same character and personality. No one 
needs this more than the nurse who enters public health 
work, takes an administrative position, or in any one of 
a dozen other places, takes a position of public trust. 

She must adapt herself to her environment but she 
must also be able to move her human environment to de- 
sire better things. If we ask three years of her life for 
preparation, we should see that she has more than skill 
or training when she leaves us. She needs for her future 
work, and deserves at the hands of those whom she serves 
long and faithfully, the educational advantages which 
will make her a power in the home and the community. 

These are some of the considerations which appeal to us 
as teachers in a central school of nursing. 


Advantages of the Central System 


The central school just as every other project has ad- 
vantages and disadvantages. The latter could probably 
be discussed better by the nine superintendents of nurses 
with whom we have cooperated in the six years during 
which we have carried on in this work. 

A central school means extra time for change from 
uniforms to street clothes and for the trips to and from 
the school. Blodgett Memorial Hospital shortens the time 
needed for the trips by the use of a motor bus. 

These are the advantages as we see the problem at 
the school. (1) Teaching is centralized and standardized; 
(2) students are taught by better prepared instructors; 
(3) the work is coordinated under the direction of a sin- 
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gle department; (4) there is no duplication of equipment. 
When junior college is moved to a separate building, as 
is probable after another year, the practical nursing will 
be transferred to the college. Then one equipment for 
this will answer for three hospitals. One equipment now 
answers for chemistry, general anatomy and bacteriology; 
(5) Class rooms in use every hour of the day instead 
of occasionally; (6) more interest and enthusiasm in large 
classes, and a healthy competition and pride in the per- 
formance of each group; (7) conservation of time, for 
work otherwise given in three places is given in one place; 
(8) a more unified course than is possible under the 
lecture system; (9) little interruption of class work by 
hospital demands. 

It would not be just to conclude this hasty review of 
central training school work without acknowledging the 
indebtedness of its teachers to the various superintend- 
ents and supervisors who have unfailingly supported them 
in their efforts. 





STANFORD OFFERS SPECIAL NURSING 
COURSES IN SUMMER SCHOOL 


Special courses for administrators and instructors in 
schools of nursing will be offered during the five weeks’ 
summer school of Stanford University, Stanford Uni- 
versity, Cal., commencing June 24 and ending July 30, 
1924. The course is arranged for those interested in 
either or both of these two specializations of nursing and 
is open to all registered graduates of accredited schools 
of nursing. The course will be under the direction of 
Miss Maude Landis, professor of nursing, Stanford Uni- 
versity and Miss Laura R. Logan, professor of nursing 
and health, University of Cincinnati, Cincinnati, Ohio. 


COMPILES BIBLIOGRAPHY FOR NATIONAL 
HOSPITAL DAY 


The Hospital Library and Service Bureau, Chicago, of 
which Miss Donelda R. Hamlin is director, has compiled 
a bibliography for National Hospital Day. This includes 
material of all kinds published in hospital and nursing 
journals, and a number of articles. The National Hospital 
Day Committee urges all hospitals to study this bibliog- 
raphy carefully, since many of the articles are illustrated 
and all of them contain ideas and suggestions suitable 
for a program for almost any institution. 





HOSPITAL LIBRARIES ROUND TABLE TO BE 
HELD JUNE 30-JULY 5 


The Hospital Libraries Round Table will be held dur- 
ing the Conference of the American Library Association 
at Saratoga Springs, N. Y., during the week of June 30- 
July 5, 1924. All hospitals interested in this branch of 
hospital service are invited to be present and to send 
delegates, and brief reports of hospital libraries are re- 
quested before June 1, to Miss Kathleen Jones, Room 212, 
State House, Boston. 





CONVALESCENT QUARTERS ENLARGED 


The Burke Foundation will occupy the new addition to 
its home in White Plains, N. Y., April 1, according to the 
announcement of Dr. Frederic Brush, medical director 
of the institution. The new building contains sepa- 
rate sections for pay-convalescents for both men and 
women, having a total capacity of seventy beds. 
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HOW THE HOSPITAL DIETITIAN MAY COOPERATE 


WITH THE 


PHYSICIAN* 


By RUSSELL M. WILDER, M.D., Division oF MEpIciNE, Mayo CLINIC, ROCHESTER, MINN. 


from time immemorial, as one of the most important 

measures in the treatment of disease. Credit, I 
believe, is given some tender-hearted woman of the neo- 
lithic age for introducing cooked meats into common use. 
Food in that early period was eaten raw, but once a 
sick man’s fickle appetite was tempted by a morsel of 
flesh raked from the embers, he found it good, and there- 
after his fellows had food roasted, baked, or broiled. It 
is not unlikely that many of the delicacies that grace 
our modern tables were designed originally for the sick 
room. 

It is only within the memory of our contemporaries 
that nursing has become a profession, and that the 
trained nurse has taken the place of the willing and 
loving, but often bungling, relative or friend in the 
sick room, and yet so rapid is the increase in the com- 
plexity of civilization that already in this new field, areas 
are being set aside for special intensive cultivation, and 
women are fitting themselves as specialists. Since the 
preparation of food for the sick is such an important 
part of their care, it is hard to understand why it has 
received so little attention as it has in training schools 
for nurses. However, to become expert in dietetics re- 
quires more time and study than could ever be given by 
the general nurse, and it is well, therefore, that this spe- 
cial area should be cultivated as intensively as it deserves 
by dietitians. The effort is already yielding a harvest; 
the patient is benefitting, and by precept, nurses are gain- 
ing much that they have heretofore lacked. 


"['e PROPER feeding of the sick has been regarded, 


Increased Recognition for Dietitians 


Our institution, the Mayo Clinic, may be taken as an 
example of the rapidly increasing recognition that dieti- 
tians are receiving. It is true that, until very recently, 
the Mayo Clinic was predominantly surgical, and that 
now it is actively engaged in the development of facili- 
ties for the care of patients whose diseases are treated 
medically. In 1919, there was only one dietitian em- 
ployed for the several hospitals in Rochester; in 1923 
there are one, or more dietitians in each of these hos- 
pitals. In 1919 the student nurses received the most 
perfunctory textbook instruction in special dietetics, while 


*Read before the annual meeting of the American Dietetic Asso- 


ciation, October 15, 1923, Indianapolis, Ind. 


now, they all have practical experience and training. The 
patients at that time were served with food from the 
general kitchens, and it was a rather common criticism 
that patients were operated on and dismissed from ob- 
servation without advice as to their future care. Today, 
in any of the hospitals, any special diet required is 
served, and every effort is made to instruct the patient 
concerning the food he should eat when he returns home. 

Although the advance in the practical application of 
dietetics in the Rochester hospitals has been unusual, yet 
such practices have found their way into hospitals and 
sanatoriums the country over, and to judge from notices 
appearing in your journals, the demand for skilled dieti- 
tians is now far greater than the supply. I predict 
that dietitians will be required to assume more responsi- 
bilities in the future than in the past, and that, with 
these added burdens, there will come a still fuller recog- 
nition of the value of their work, and, I hope, commen- 
surately increasing remuneration for their services. 

I am certain that America and Canada are further 
advanced in the cultivation of this dietetic field than 
are the countries across the sea. Miss Foley has de- 
scribed the dietetic department for out-patients at the 
Mayo Clinic, where transient patients not requiring hos- 
pitalization can be given special diets and instruction 
in nutritional matters. This department is proving of 
great usefulness, not only in the more satisfactory re- 
sults secured in the treatment of the outpatients, but in 
the added facilities which it provides for the practical 
training of nurses and student dietitians. The kitchen 
here has all the atmosphere of an atelier; the students 
and their teachers who prepare the foods are the artists. 
An English visitor, a surgeon of distinction, was being 
conducted through this establishment recently and was 
considerably impressed. On leaving, however, he revealed 
how little he appreciated what we were showing him 
by his inquiry, “But how much do you have to pay these 
cooks?” 


Certificates of Proficiency Desirable 


There is every reason to expect that dietitians will 
soon be required to obtain certificates of proficiency from 
the state, which will necessitate considerable education, 
a collegiate degree of B.S. or A.B. at least, with the 
specialization in such courses as home economics and the 
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physiology and chemistry of nutrition, besides a certain 
period of apprenticeship in some institution where prac- 
tical training is obtainable. With such a foundation, it 
seems to me that physicians can turn over to dietitians, 
with profit to all concerned, much of the detail of dietary 
treatment, and nearly all of the very important business 
of instructing the patient on the subject of his food and 
diets. In fact, I have for several years prescribed diets 
for my patients in general terms, holding the dietitian 
responsible for the details; I find this has great advan- 
tages. It should be obvious that, in the matter of the 
selection of particular foods, the dietitians in charge are 
much better qualified than I. It is their duty, not mine, 
to know what fresh foods are on the market at reasonable 
prices. It is their duty, not mine, to contrive ways and 
means of making high calories, low protein, or high fat 
diets palatable and attractive, and they are as much in- 
terested as I in keeping abreast of the rapid development 
in the physiology and chemistry of nutrition, and are 
thus quite as able to secure in such diets adequate vita- 
mins, salts and the other essentials of proper nutrition. 
Cooperation is the “open sesame” to the doors of success 
in this work. Frequent consultations between physician 
and dietitian are necessary. The physician must under- 
stand the dietetic problems and difficulties, and the dieti- 
tian the plans and purposes of the physician; but if this 
cooperation is possible, and if the dietitian is the well- 
trained scientific assistant that she should be, it is ad- 
vantageous, I am sure, to encourage her to assume very 
large responsibilities. 


Physician and Dietitian Must Cooperate 


In the Rochester hospitals, not only the diabetic diets 
but nearly all special diets are ordered in general terms 
after understandings have been reached with the dieti- 
tian. The list of these diets is large; it includes fixed 
protein and fixed calorie diets, reduction diets, acid-free 
diets, high iron diets, non-fermenting diets and many 
others. In the hospital the dietitian familiarizes herself 
with the requirements of her patients by consulting the 
clinical records, or by direct consultation with the physi- 
cian. In the dietetic department for out-patients, the 
patients come from the physicians with special referring 
cards containing the clinical diagnosis, the condition which 
it is desired to relieve by dietary measures, and an order 
for a diet given in general terms, as I have indicated. 

The clinical investigation of problems of nutrition 
necessitates the cooperation and assistance of an expert 
in dietetics. In such work, great accuracy and minute 
attention to details become imperative, and it is desirable 
to set aside a special ward provided with a special kitchen. 
An ideal arrangement may be found in DuBois’ clinic in 
Bellevue Hospital. A similar metabolism ward exists 
now under Boothby’s direction in the Kahler Hospital, 
Rochester. The dietitian here not only supervises and 
assists in the preparation of the special diets that are 
served, but checks the composition of these in the labor- 
atory. A good knowledge of food chemistry and familiar- 
ity with the technic of calorimetry and the other methods 
of food analysis are necessary for such work, but while 
the procedures are extremely delicate they are not diffi- 
cult to master, and the satisfaction of participating in 
the successful investigation of any of these important 
problems repays for all the pain and effort involved. 

Some of you may be familiar with Boothby’s observa- 
tion on the food requirements of patients with hyperthy- 
roidism. In a small group of such patients under dietary 
supervision, it was found that the food consumption in 
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some cases amounted to 5,000 calories a day when the 
patients were encouraged to eat as much as they would. 
The basal metabolic rate, that is, the rate of heat pro- 
duction with the patient resting in bed, is elevated in this 
disease to from twenty to 100 per cent above that of 
comparable normal persons. This has long been well 
known, but as Boothby has shown, it is insufficient to 
account for the enormous quantities of food the patients 
consumed. The food was all metabolized, the patients did 
not gain weight nor store nitrogen, and it became ap- 
parent that the energy was going into work, although 
the amount of work which these patients were doing 
was little indeed, consisting only of the movements in 
bed. In other words, such patients have relatively less 
effective engines than normal, and in consequence their 
total metabolism is increased not only by a high basal 
metabolic rate, but by higher energy requirements than 
normal for every muscular movement. This conclusion 
was confirmed subsequently by short period metabolism 
observations with the tread mill, and the practical appli- 
cation of the discovery is interesting indeed. It was found 
by weighing the food and calculating the caloric vulue of 
the general diets being served on the general wards, that 
the patients were not receiving more than 2,000 calories. 
The patients with hyperthyroidism had the same diet, and 
obviously, in view of their higher nutritional require- 
ments, were badly undernourished. By serving 4,000 
calorie diets to these patients, their loss in weight, which 
has been regarded heretofore as an inevitable consequence 
of their disease, was controlled, nitrogen balance was 
maintained, and in general the severity of the symptoms 
was favorably affected. 


Dietetic Teaching—Most Important Role 


The most important role of the hospital dietitian, how- 
ever,—that of teaching—I have left for the last. The 
realization of its importance is just beginning. I feel 
sure that the physician himself will soon be turning to 
the dietitian for special advice in dietetics, and that as 
the great significance of the proper nutrition of patients 
permeates the training schools for nurses, the demand 
for more intensive training of nurses in dietetics will 
arise, and must be supplied. Finally, it is rapidly becom- 
ing apparent that the important work of teaching pa- 
tients must be left largely to the dietitian. It is physic- 
ally impossible for the average busy physician to de- 
vote the time necessary to educate properly his patients. 
Consequently advice concerning diets which is given in 
the physician’s office is often so inadequate as to be ridicu- 
lous. The printed diet list is the common refuge. The 
patient glances at this hurriedly during the last few 
minutes in the doctor’s office, follows it perhaps for a 
week or two, then tiring of the monotony of his food, 
and from lack of any appeal to his intelligence, neglects 
it. Furthermore, most unfortunately, many physicians 
are woefully ignorant themselves of the principles of nu- 
trition, and the instruction given their patients is posi- 
tively harmful. It is remarkable how prevalent, even 
among physicians, is the erroneous idea that the vari- 
ous brown and black breads can be fed in unlimited 
amounts to the patient with diabetes, without harm, and 
how frequently gluten breads are prescribed without any 
appreciation of their high carbohydrate content. One of 
my assistants recently studied fifty diabetic patients then 
on the service, and found that forty-eight of them, in- 
cluding two physicians, had been advised by physicians 
to eat without restriction bran bread, graham bread, black 
bread or gluten bread. It is of the utmost importance 
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that more explicit advice concerning foods and nutrition 
be spread abroad and that patients, particularly, should 
be advised intelligently and in detail with regard to 
the planning of their meals. 


Dietetic Staffs Too Small 


Unfortunately, at the Mayo Clinic, and in other insti- 
tutions, the dietitian is so occupied with other duties 
that it is difficult for her to find the time necessary for 
this teaching. This must and will be corrected by en- 
larging the dietetic staff. Patients in the clinic are hear- 
ing lectures and receiving individual instruction, but 
neither are adequate. On the diabetic service, where 
the necessity for this instruction is the greatest, one of 
the physicians lectures or quizzes the patients for three 
hours each week, and the dietitian lectures one hour. 
I wish that she had the time to give three hours to 
this important part of her work. Each patient also re- 
ceives individual instruction, and the more intelligent pa- 
tients leave the institution very thoroughly trained. The 
results with the less intelligent patients are far less satis- 
factory. In the clinic itself, a lecture on foods and gen- 
eral nutritional problems is given twice weekly by the 
dietitian in charge or by one of the physicians. Such 
lectures are a valuable means of broadcasting advice, and 
as they have an economic as well as a hygienic bearing, 
help to arouse public interest. They do not, however, 
replace individual instruction, every patient having par- 
ticular difficulties and problems which must be met indi- 
vidually. The calorie kitchen to which I have referred is 
appropriately decorated with educational charts, and here 
the patient actually receives, for several days, the diet 
he is expected to follow, thus acquiring visual impres- 
sions and an intimate acquaintance with it. The combi- 
nation of lectures, individual instruction and this prac- 
tical demonstration, is, I am glad to say, obtaining 
splendid results. It is hard to estimate the full value 
of such work. The satisfaction of the patient is evident, 
but the broader educational significance of such efforts 
cannot be gauged. Undoubtedly, much good for the com- 
munity is being accomplished, as each patient in turn be- 
comes a protagonist, and carries to his family circle re- 
liable information with regard to foods and nutrition. 
It is to be hoped that hospital managements will quickly 
recognize the importance of such educational service, and 
provide a large enough staff of dietitians to ensure its 
continuance. To paraphrase a statement of Dr. Josyln’s, 
—“What you feed a patient during his stay in the hos- 
pital is important, but not so important or far reaching 
in its effect as what you say to him.” 





HOSPITALS ASK FOR AFFILIATE WORK IN 
DIETOTHERAPY 


Since dietotherapy has taken such a prominent place 
in medical therapeutics there has been difficulty in secur- 
ing properly trained dietitians and nurses to meet the 
demand. In New York State, many hospitals, in which 
this subject has not been given adequate attention, are 
asking for affiliate work in hospitals where dietotherapy 
is well established. 

So far as we have been able to learn, Clifton Springs 
Sanitarium, Clifton Springs, N. Y., is the first institution 
to offer this affiliate training. The following abstract 
from a discussion of this course by Dr. Lichty is of 
interest: 

“We do not feel that in fairness to the institution and 
the dietetic department, we want to accept affiliate 
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nurses for a shorter period of training than what we are 
giving our own nurses. Neither do we wish to lower 
our present standards which are now above the minimum 
requirements as given for New York State nurses. The 
reasons are as follows: 

(1) The time now given to work is not too long. 
(6 weeks in main diet kitchen, 2 weeks in diabetic.) 

(2) If the time is not too long for our own nurses it 
is not too long for affiliating nurses. 

(3) We do not want an affiliating nurse to go away 
with a warped idea of the relationship of diet to disease. 

(4) We do not care to have discredit placed upon 
our department because of inadequate training and affili- 
ating nurses in dietetics. 

(5) It is impossible to teach about all of the different 
diets which we have, in a shorter time than is now 
allowed. 

(6) It is unwise to attempt to teach about all the 
other diseases treated dietetically in the same length of 
time that we devote for diabetics. (2 weeks each kit- 
chen was what was suggested.) 

(7) We do not wish to have the responsibility of at- 
tempting to teach an affiliate nurse in two weeks what 
it takes six weeks to teach our own nurses whose funda- 
mental training we know. 





DIETARY SYSTEM OF THE ROYAL 
INFIRMARY, EDINBURGH* 


“The diet of the patients shall be of three kinds, low, 
middle and full, which are to be given to each, according 
to the orders of the physicians and surgeons.” 


Low Diet 


Breakfast. Bread and milk. 
porridge. Gruel or panada. 

Dinner. Bread and milk. Panada. Sago. 
milk. Milk. 

Milk Caudle. Barley boiled with currants, and eaten 
with or without a proportion of wine, as shall be ordered. 

Supper. The same as breakfast. 

Drink. Water gruel. Milk and water. Barley or rice 
water. Cow milk whey, occasionally prepared with cream 
of tartar. 


Oaten or barley meal 


Rice and 


Middle Diet 


Breakfast. As in low diet. 

Dinner. Broths prepared with beef or mutton, and 
taken with bread. Rice or bread puddings. 

Supper. Porridge, or bread and small beer. 

Drink. As in low diet, with a small allowance of small 
beer at dinner. 


Full Diet 


Breakfast. Oaten or barley meal porridge, with milk 
or small beer. Bread with either of these liquors. 

Dinner. Broths. Puddings. Boiled beef or mutton. 
Chicken. 

Supper. As in middle diet. 

Drink. Besides the drink in low diet, a larger allow- 
ance of small beer. Salep, whether used as medicine, or 
as a part of diet, is proper for hospitals. 

Wines may be occasionally ordered by the physicians 
and surgeons as medicine, not as any part of diet. 

“Besides the food mentioned above in the different diets, 
the various fruits, in their respective seasons, may be 
ordered, as apples, pears, whether cooked or raw, cherries, 
gooseberries, strawberries, etc. 


*An excerpt from “The History and Statutes of the Royal In- 
firmary of Edinburgh.”’ 
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UNIVERSITY OF MICHIGAN HOSPITAL ESTABLISHES 
DIABETIC OUT-PATIENT CLINIC 


By MARY M. HARRINGTON, DieTITIAN, UNIVERSITY HOSPITAL, ANN ARBOR, MICH. 


increase in the demand for treatment by diabetic 

patients in the metabolic department of the Uni- 
versity Hospital, Ann Arbor, Mich., that it was found 
necessary to restrict the already-limited number of beds 
to the more severe cases. 

The milder cases were sent home and registered on a 
waiting list. They were issued notifications as soon as it 
was found possible to care for them. This waiting list 
increased sc rapidly that the date of return became very 
distant. Most of these patients were not severe enough 
to become bed patients, but were in need of immediate 
treatment to control their disease. 

The perplexing problem of treating these patients and 
providing them with the 


|) inecon the past few years there has been such an 


the only meals prepared in this kitchen are for diabetics, 
the equipment required is somewhat less extensive than 
that used in a general kitchen. A six-burner gas range; 
a movable tray-rack which holds twenty trays; and a 
large four-compartment refrigerator with plenty of shelf 
space form the major equipment. Built-in cupboards 
are used for stock supplies and dishes. 

A large work table is placed in the center of the room, 
equidistant from the range, tray-rack and serving room 
window. Attached to a support running from the cen- 
ter of the table to the ceiling are two small shelves, 
which hold the Hansen scales. The general arrange- 
ment of the equipment provides for systematic routine 
work, allowing rapid preparation of the diets. 

A diabetic patient who 








proper diets was solved by 
Dr. Phil L. Marsh and Miss 
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to this department to re- 
lease beds for more urgent 
cases. 

When a patient is admitted to this clinic, the intern 
on the service takes a complete history and makes the 
physical examination. The doctor in charge of this de- 
partment confers with the patient and prescribes the 
dietetic treatment required. The same method of pro- 
cedure is used in following up these cases as on the 
metabolic ward. Daily diet charts are kept, which re- 
cord the diet, weight and urinalysis. 

Dietetic classes are held three days each week by the 
dietitian and the general principles and preparation of 
the diabetic diet are taught the patients. Individual in- 
struction in weighing, preparation of the diet, and urin- 
alysis is given each patient before being discharged. 


Plan Gains Interest of Patients 


Patients exhibit unusual interest in this plan of treat- 
ment. The freedom they enjoy in an out-patient de- 
partment has a psychological effect which differs from 
that of the ward. The patient remains nearer his nor- 
mal mode of living and thus the dietetic treatment does 
not seem so complex. The general discussions of class 
work and diets make the patients more familiar with 
the plan of treatment and give them a clearer under- 
standing of their diets. A sincere desire to co-operate 
is the dominant attitude of the patients. 

The building includes a kitchen, dining-room, labora- 
tory and combined office and examining room.’ Since 


Diagram diabetic out-patient — etme Hospital, Ann Arbor, 
Mich. 


by the nurse during serving 
hours. The trays are served 
from the kitchen and are 
checked by the assistant before going to the serving 
window. Trays are received at the window by the pa- 
tients. 

The small laboratory with an especially planned ven- 
tilating system is adjacent to the dining room. In- 
sulin is given in this laboratory by the nurse on the 
service. The dining room has a seating capacity of 
twenty. This room is also used for a patients’ class room 
between meal hours. 

Patients procure meal tickets at the hospital office 
for a nominal sum. An accurate per capita cost of the 
dietary treatment is a problem under investigation but 
the results to date are too indefinite to quote. 


1. The expense of building and equipping this unit was borne in 
part by the Rockefeller Insulin Fund. 





NEW YORK DIETITIANS ELECT OFFICERS 


The New York Association of Dietitians, at its meeting, 
February 18, elected the following officers for the coming 
year: president, Miss Harriet M. Wells, The Brooklyn 
Hospital; first vice-president, Mrs. Mary P. Huddleson, 
consultant dietitian; second vice-president, Miss Marion 
Chesterman, The Brooklyn Hospital; corresponding sec- 
retary, Miss Ruth Yerkes, Bellevue Hospital; recording 
secretary, Mrs. Isadore Anshultz, Bloomingdale Hospital; 
treasurer, Miss Elva A. George, department of welfare. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin3, Problems 


Conducted by HERMAN SMITH, M.D., Superintendent 
Michael Reese Hospital, Chicago, IIL 


H Lil mn il" 


did (> 


eeeneiearane AAEU ENE HOELATE ELE ATULEASELDEGEE DEER Aa necees \ENDGARUATO REE DODOEGGDDULORUEOUAANELE 





THE PROBLEM OF SEWAGE DISPOSAL IN THE SMALL 
OUTLYING HOSPITAL 


By H. S. CUMMING, M.D., SuRGEON GENERAL, U. S. PuBLIC HEALTH SERVICE, WASHINGTON, D. C. 


as a fifty or seventy-five bed hospital with its neces- 
sary subsidiary buildings where there is no possi- 
bility of connecting with a municipal or other adequate 
sewer system is a matter which has often proved difficult 
of satisfactory and economical solution. Ready-made plans 
that will enable a novice to install such a system cannot 
be prepared any more than can the most carefully designed 
plan of a residence or other structure enable a man who 
has no knowledge of construction to erect a satisfactory 
building; nor will any one plan be suitable for differing 
conditions of soi] or environment. 
There are, however, certain well-defined principles in- 
volved and certain fundamentals that have been carefully 


Ts disposal of the sewage from an institution such 


worked out by competent experts, and there can be no 
objection to these being presented for consideration, pro- 
vided it is understood that there is an individuality to 
each sewage problem that will require the services of a 
sanitary engineer trained in the subject to design a satis- 
factory system of disposal in each case. 

The problem of sewage disposal from a hospital plant 
is, in general, very similar to the problem of sewage dis- 
posal for a small community for the reason that a hos- 
pital plant, with its hospital building and its subsidiary 
buildings, and its population of seventy-five to 100 or more 
persons, is in itself a community. It therefore appears en- 
tirely proper to draw upon such experience and knowledge 
as are available for the disposal of sewage in small com- 
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munities for guidance in solving a similar problem for 
hospital communities where the hospital is independent 
with regard to the disposal of sewage. In the following 
paragraphs, therefore, the excellent treatment of the sub- 
ject by Frank and Rhynus* in a recent official bulletin 
of the Public Health Service is largely drawn upon, and 
the details of construction, including illustrations, are 
taken practically as they appear in this bulletin, though 
the illustrations have been renumbered for convenience. 


Biologic Changes to Be Considered 


It must be remembered that the biologic changes which 
take place in sewage are an important consideration in 
both design and operation of a sewage treatment plant, 
and systems must be devised with the idea of utilizing 
these natural agencies to the greatest extent possible. 
It is also important to bear in mind that the character of 
the sewage varies with different conditions and localities 
as regards these biologic activities, so much so that the 
construction and operation of a sewage-testing station may 
be desirable for even a small plant before a definite rec- 
ommendation for a suitable installation can be made. 

For convenience of classification we may say that in 
the decomposition of sewage there are two processes in- 
volved depending upon-the presence or absence of oxygen, 
a condition which determines the growth of aerobic or 
anaerobic bacteria, whose activities produce strikingly 
different end-products. 

The first thing to be considered in designing a sewage 
disposal system may well be the treatment that such ma- 
terial will require and which may be best suited to the in- 
dividual case. 


Devices for Sewage Treatment 


Devices for the treatment of sewage may be divided 
into (a) tanks for the removal and treatment of solids, 
(b) filter or oxidizing devices for the oxidation of the re- 
maining portion of the sewage, and (c) apparatus for dis- 
infection when necessary, it being understood that a com- 
bination of these devices is usually required. 

While there are a number of different types of tanks, 
as the plain sedimentation tank, the biolytic tank, the 
septic tank, and the Imhoff tank, only the last two need be 
considered here as of value in small institutional plants. 
The septic tank is simply a chamber through which the 
sewage flows so quietly that the lighter solids may float 
to the top and the heavier solids sink to the bottom, the 
solids being retained in the tank to be acted upon by 
anaerobic bacteria. 

When first introduced, it was claimed that practically 
all of the retained solids would be liquefied by the action 
of these anaerobic bacteria, but in practice this was found 
not to be true, although there is a marked decrease in the 
amount of solids to be removed, due partially to this lique- 
faction by anaerobic bacteria and partially to the fact 
that during certain periods, the solids are carried out of 
the tank with the effluent stream. It is during these 
times that the tank effluent is often black and foul, so 
that the septic tank is satisfactory only where subse- 
quent treatment does not permit the tank effluent or the 
odors which it evolves to come in contact with the outside 
atmosphere, or where the whole plant is far enough away 
from human habitation to render the escape of these odors 
unimportant. 

The Imhoff tank differs from all other settling tanks 
in that it prevents solids which have once been settled 
out from re-entering the stream of sewage passing 


*Public Health Bulletin No. 101. “Studies of Methods for the 
Treatment and Disposal of Sewage.” L. C. Frank and C. P. Rhynus. 
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through the tank. The fresh sewage is, therefore, not in 
contact with the decomposing solids. In a properly op- 
erated tank, therefore, the black sludge flakes which are 
at times in evidence in the septic tank effluent cannot 
gain access to the effluent stream, and the decomposition 
of sludge can proceed uninterrupted. 

These results are accomplished by the construction of 
the tank. The upper chamber to the left is the sewage 
settling chamber through which the rate of flow is slow 
enough to permit the solids to settle to the bottom and 
fall through a slot which is trapped by the lower edge 
extending beyond the upper edge. The baffles or scum 
boards prevent short circuits and hold floating solids 
away from the outlet. The chamber in front of the first 
baffle serves as a grease trap and should be cleaned 
frequently. Many of these lighter solids, after becoming 
water-logged, will sink to the bottom and fall through 
the slot even if not skimmed off. Theoretically the sur- 
face of the sewage in the settling compartment should 
be kept free of solids. The digestion of the sludge 
proceeds in the lower chamber and any solids rising to 
the surface as the result of the production of gas by 
the precess of decomposition will be retained to the 
right of the wall. 

The advantages of the Imhoff tank may be summed up 
as follows: There is no unpleasant odor either from the 
tank or the effluent and the effluent may be exposed to 
the air without producing unpleasant odors; the sludge 
is greatly lessened in volume by decomposition and what 
remains may be removed from the tank and dried without 
offense. It is therefore considered to be the best type 
of tank for the purpose at hand. 


Special Trickling Filter Best 


Many methods and devices have been used for oxidizing 
the dissolved and finely divided suspended organic matter 
carried by the tank effluent. Among these may be men- 
tioned broad irrigation, subsurface irrigation, intermittent 
sand filters, contact beds and trickling filters. Because 
of their extremely limited application no further mention 
need be made of broad irrigation or subsurface irriga- 
tion for the oxidation of sewage from such an institution 
as a fifty or seventy-five bed hospital, and the intermit- 
tent sand filters and contact beds are also omitted from 
this article, as the experiments of Frank and Rhynus, 
previously mentioned, indicated that a special type of 
trickling filter can be expected to give the most satisfac- 
tory results. 

The trickling filter consists of a bed of coarse material, 
such as broken stone of one to three inches diameter, us- 
ually five to six feet deep. The sewage is sprayed over the 
surface intermittently by means of a nozzle, similar to a 
sprayer used for lawns, or other devices. In passing 
through the bed in a thin film over the stone, the organic 
matter is retained by the stone. Masses of oxidizing organ- 
isms develop in the bed and these attack the retained 
organic matter. Periodically the oxidized organic matters 
break away from the stone and are carried off with the 
effluent of the filter, and, for this reason, a secondary set- 
tling tank is usually provided to retain these solids. 

The lath filter, which is described in detail later, is 
merely a modified trickling filter in which laths are 
used in place of stone or other coarse material, generally 
used in a trickling filter. The method of application, by 
the tipping device, is different from that commonly used 
with large trickling filters treating a municipal sewage 
and is to overcome the inevitable clogging of nozzles. 

Where the effluent from the treatment plant is to be dis- 
charged into a stream or other small water-course, which 
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is used as a source of water supply, within a short dis- 
tance below the entrance of the sewage, or is used for 
bathing or other domestic purposes, some form of dis- 
infection should be employed to protect against the en- 
trance of pathogenic organisms into the stream. There 
are a number of disinfectants used for this purpose, but 
the most common, by far, is chlorine. This may be pur- 
chased either in the form of a hypochlorite, hypochlorite 
of lime, commonly known as chloride of lime, or as a gas. 
When bought in the latter form, special equipment must 
be purchased to provide for its application to the sewage, 
while a plant to use the chloride of lime may easily be 
built locally. 

Mention should be made of one factor which is more 
or less peculiar to hospital installations, and this is the 
frequent presence in the sewage of relatively large 
amounts of disinfectants. If these are carried to the ox- 
idizing device in sufficient concentration to destroy the 
active organisms upon which the operation of the device 
depends, the value of the device is either materially re- 
duced or even entirely destroyed. It is important, there- 
fore, that disinfectants be kept so far as possible, from 
the sewers leading to the treatment plant. 


Application of Principles 


In designing a combination of the foregoing devices 
and applying such combination to the treatment of a given 
sewage problem there are many things of local significance 
to be considered. For example, the degree of treatment 
required will vary, the amount of available fall is im- 
portant and the nature and amount of available land must 
be considered. Numerous other conditions may enter into 
the problems. 

Where it is only necessary to remove the grosser sus- 
pended solids, the Imhoff tank is recommended. Where it 
is necessary, in addition, to produce an oxidized effluent 
it is deemed best to combine a preliminary Imhoff tank 
with a lath trickling filter and a second or final Imhoff 
tank, in order to obtain the most satisfactory results. 

It is not possible to go into detail as to the reasons for 
selecting this combination or to repeat the descriptions 
of the experiments of Frank and Rhynus made under the 
supervision of Professor Earle B. Phelps. For any one 
who has under consideration a definite problem of con- 
struction or who may desire to know more of the experi- 
ments referred to, it is suggested that a request be made 
for the complete bulletin (Bulletin No. 101, U. S. Public 
Health Service). 

The following plans taken from this bulletin are given 
as a concrete example of the application of the principles 
discussed. The design was for a population of 120 per- 
sons contributing a total flow of 3,000 gallons per day. 
As the lath filter design is based on the amount of organic 
matter to be oxidized, the volume of the sewage carrying 
this matter is of relatively little importance, and the filter 
as shown is adequate for a contributing population of 120 
people. 

The capacity of the sewage settling compartment of 
the Imhoff tanks, however, is based on the actual volume 
of the sewage to be treated, and the per capita volume of 
sewage from a hospital is much larger than that used in 
the design of this illustrative plant. For a fifty bed hos- 
pital, the sewage would probably not be less than 4,500 
gallons per day and for a seventy-five bed hospital 7,500 
gallons per day as compared with the 3,000 gallons used 
in the following plans. 

With this qualification, it is believed that the plans 
given can be of great assistance in the intelligent design 
of a hospital sewage treatment plant. 
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Wall thickness and reinforcement.—The preliminary 
Imhoff tank is twelve feet six inches long, eight feet wide, 
and nine feet eleven inches deep, inside measurement. 
The walls of the tank are of reinforced concrete. The wall 
thickness and the amounts of reinforcement are not indi- 
cated in the drawing and should be determined for each 
case after a study of the soil conditions and with special 
reference to the degree to which the walls are to penetrate 
below the ground surface. 

Influent sewer.—An eight-inch influent sewer enters the 
tank with its invert eleven inches below the top of the 
tank. The elevation of the invert of this sewer should be 
six feet nine inches above the high-water level of the re- 
ceiving stream. 

Settling chamber.—The settling chamber of the tank 
has a capacity of eighty-three cubic feet, which provides 
a detention period of about five hours when the sewage 
flow is 3,000 gallons per day. 

Longitudinal partitions.—Two longitudinal partitions 
serve to delimit the settling chamber, or that portion of 
the tank through which the raw sewage flows and in 
which the processes of sedimentation and flotation occur. 
The positions of these inclined partitions are clearly de- 
fined in the drawings and attention need be called only 
to the slot communicating with the sludge digestion cham- 
ber below. This slot is formed by the clearance between 
the shorter and longer partitions, and is provided so that 
the settling sludge particles may have access into the 
sludge chamber. Care should be taken in installing the 
partitions to see that the slot clearance is made uniformly 
as nearly six inches as possible. The material forming 
the partitions should be 1l-inch tongue and groove cypress, 
dressed both sides. The supports for these partitions are 
indicated but not clearly defined in section C-D. They 
must be strong enough so that the partitions will not 
sag at any point. The partitions should be made to fit 
snugly against the end walls of the tank, so that the 
gases of decomposition may not find their way into the 
settling chamber. Any crevices should be sealed with 
oakum. 

Scum boards.—Two lateral scum boards, one at each 
end of the tank, extend from one to the other of the in- 
clined partitions. They penetrate two feet six inches below 
the top of the tank, and should be constructed of one- 
inch tongued and grooved cypress, nailed to cleats on the 
inclined partitions. 

Effiuent screen.—The effluent screen may be made of 
laths placed vertically and spaced with a clearance of one- 
fourth inch. The laths should be attached to a light 
framework, which, in turn, should fit loosely between 
cleats on the inclined partitions. The screen frame will 
thus be easily removable for cleaning or repair. 

Effiuent weir plate-—This is situated at the effluent 
end of the Imhoff tank, and serves to subdivide the sew- 
age flow into two equal portions. It should be made of 
galvanized sheet iron one-eighth inch in thickness, twelve 
inches wide, and forty-two inches long, into one side of 
which have been cut two equilateral “‘V” notches, with bases 
and altitudes each six inches long, should be coated with a 
good quality of metal preservative paint before the plant 
is placed in operation. The plate sheuld be set directly 
into the concrete of the end wall, as shown in the draw- 
ing, so that the apices of the notches are at the same level 
and one inch below the level of the invert of the influent 
sewer. 

Sludge chamber.—The sludge chamber is that portion 
of the tank below the level of the lowest edge of the in- 
clined partitions. In the present design this chamber has a 
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Imhoff tank and lath filter plant for 120 people. 


Figure 3. 
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capacity of 438 cubic feet, or 3.65 cubic feet per capita, 
when the population served is 120 people. 

Scum chamber.—The scum chambers constitute that por- 
tion of the tank adjacent to the settling chamber, meas- 
ured on each side above the lower edge of the inclined 
partition on that side. In the present design the scum 
chambers have a surface area of fifty square feet and 
a capacity of 293 cubic feet, which correspond to per 
capita figures of 0.41 square feet and 2.44 cubic feet, re- 
spectively. 

Covers.—The preliminary Imhoff tank should be cov- 
ered, primarily to prevent low temperature effects and as 
a safety feature. The covers should be constructed in units 
so as to be easily removable. Tongued and grooved lum- 
ber, thoroughly painted with a good quality of creosote 
paint, is suggested as material for the covers. Preferably 
the cover units should be placed so that it will be pos- 
sible to uncover small inspection areas directly over 
each of the scum chambers, over the mouth of the in- 
fluent sewer, and over the effluent weir. 


Lath Trickling Filters 


The lath trickling filters are shown in two units and 
have a total volume of 920 cubic feet, or eight cubic feet 
per capita. 

Floor—The floor of the filter chamber has a three- 
inch slope from the sides to the edges of the central 
channel. The central channel has an additional slope of 
three inches from end to end of the chamber, so that the 
total drop in the filter floor is six inches. 

Filter supports—When constructing the filter floor, 
three-inch by six-inch timbers should be partially im- 
bedded as shown in the drawings, so as to provide a level 
support for the filter material. 

Filter material—The method of piling the laths has 
been shown in figure 3. 

Distributors.—The distributors form a very important 
part of the filters and have been shown in considerable 
detail in figure 2. Each of the two distributors con- 
sists of an oscillating tipper supported knife-edge bear- 
ings, and of converging distributor boards which dis- 
tribute the tipper doses uniformly over the filter surface. 
The various parts of the distributor have been shown in 
sufficient detail so that no difficulty should be experi- 
enced in constructing it. 

The boards forming the tipper should be made of the 
highest grade eastern white pine. The two boards form- 
ing the two sides of the tipper should be of as nearly equal 
weight as possible so as to assure equal doses in the 
two opposite directions. The tipper should be finished 
carefully to size and the edges of the boards should form 
as nearly true straight edges as possible. 

The tipper bands are of galvanized strap iron and may 
be fitted upon the completed tipper by a good blacksmith. 
The purpose of these bands is to strengthen the tipper 
generally, to provide an easy manner of securing the 
knife-edge bearings, and to provide a hard material upon 
which the impact of the tips can be received. 

The bearing plate, slot plate, and stop bolts should not 
be installed until the distributor has been otherwise com- 
pleted. When installing them care should be taken to see 
that the bearings and knife edges do not bind, and that 
the stop bolts are so placed that the tipper bands land 
squarely upon them. The three-eighths-inch stop bolts are 
inserted loosely in holes drilled in the distributor boards, 
and are raised to the necessary level by means of ordinary 
iron washers. 

It will be observed that the construction of the dis- 
tributor is such that the distributor boards have a fall of 
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two inches. This fall is provided so as to make sure that 
the waves of sewage reach the extreme ends of the boards. 

When the tipper is first placed in operation it may be 
necessary to adjust it so that the alternate doses are 
nearly equal. This may be done by bending the knife 
edges toward that side of the tipper which does not fill 
sufficiently. The dose in one side of the tipper may be 
further increased or decreased by decreasing or increasing, 
respectively, the number of washers supporting the stop 
hoits on the opposite side of the tipper. 

Distributor channels.—The distributor channels are two 
in number and serve to lead the sewage from the weir 
plate to the tippers. They are two inches deep and eight 
inches wide and constructed of galvanized sheet iron. 
The effluent ends of these channels should be cut so as to 
lie on a line with and directly over the axis of the knife 
edges of the tipper. The effluent edge should be bent down 
for about one-fourth inch, so as to form a dripping edge, 
and thus prevent the sewage from running back under the 
channel. 

Filter effluent opening.—This opening affords a pass- 
age for the oxidized effluent from the filter chamber to 
the final Imhoff tank, and is shown in section A-B and 
G-H. It consists of a hole twenty-four inches wide and 
six inches deep in the center, situated in the end wall 
of the filter chamber, with its invert on a level with the 
lowest point of the invert of the filter effluent channel. 

Cover.—A tight cover should be provided for the filter 
chamber so as to protect it against the effects of low tem- 
peratures. This may preferably be made of wood, of the 
truss type indicated in the drawings, and should be cov- 
ered with several layers of tarred felt, so as to provide 
additional insulation. The ventilation necessary for 
oxidation purposes may be provided by leaving a small 
opening in the cover of the final Imhoff tank immediately 
above the filter effluent opening just described. 


Final Imhoff Tank 


The final Imhoff tank is similar to the preliminary Im- 
hoff tank, except in dimensions and in the fact that it con- 
tains no effluent screen. No description is necessary there- 
fore, except as to capacities. The settling chamber has a 
capacity of thirty-three cubic feet, which provides for a 
mean detention period of about two hours when the sew- 
age flow is 3,000 gallons per day. The sludge chamber 
has a capacity of 128 cubic feet, which provides 1.06 cubic 
feet per capita when the population is 120 people. The 
scum chamber has a capacity of 144 cubic feet, or 1.2 cubic 
feet per capita. 

The effluent pipe is three inches in diameter and is 
situated on a level with the invert of the filter effluent 
opening, previously described. The final Imhoff tank 
should be covered similarly to the preliminary tank, except 
that the small opening, previously described, should be 
left at the influent end of the tank. 

The total loss of head in the plant amounts to six feet 
seven inches from the invert of the influent sewer to the 
invert of the three-inch effluent pipe. In laying out the 
plant the invert of the final efffuent pipe should be placed 
about two inches above the high-water level of the receiv- 
ing stream. 


Care of Imhoff Tanks 


The maintenance of the sewage-treatment plant will 
consist of monthly inspections and of the removal of sludge 
and scum from the two Imhoff tanks at least once each 
year. At the time of monthly inspections care should be 
taken to see that there is no clogging material in either 
of the two “V” notches, that the tippers are operating 
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properly, and that there has not been sufficient accumula- 
tion of growth upon the upper surfaces of the converging 
distributor boards to interfere seriously with the uniform- 
ity of distribution. 

Sludge and scum should be removed from the two Im- 
hoff tanks at least once each year, and perhaps oftener. 
If removal is necessary, it will usually be made evident 
by the escape of settleable matters with the effluent. 
Sludge and scum should be disposed of in shallow pits 
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about twelve inches deep and with a surface area which 
will depend upon the rate of sludge accumulation, but will 
probably not be above 400 square feet. The scum may be 
removed by shovels or buckets and the sludge may be re- 
moved by means of either a three-inch bilge pump or an 
ordinary trench pump. In clear weather the sludge will 
usually dry in five or six days, after which it may be 
shoveled out of the pits and used directly as fertilizer, 
or may be covered over with a thin layer of earth. 


IMPROVED APPARATUS FOR THE THERAPEUTIC 
ADMINISTRATION OF OXYGEN 


By PAUL ROTH, M.D., BATTLE CREEK SANITARIUM, BATTLE CREEK, MICH. 


OSPITALS and institutions for the treatment of the 
H sick will be interested in the improved appar- 

atus for the administration of oxygen here de- 
scribed. It is the result of persistent efforts made dur- 
ing the past two years at the Battle Creek Sanitarium, 
by the request of Dr. J. H. Kellogg, for the purpose of 
eliminating the objectionable features found in all the 
methods so far suggested. 

Briefly stated, the apparatus offers a most con- 
venient, efficient and economical method of oxygentherapy. 
It combines, whenever de- 
sired, the advantages of 
cold-air therapy with those 
of oxygentherapy by the 
administration of refrig- 
erated air enriched with 
oxygen, in easily regulated 
amounts to insure concen- 
trations of 30 to 50 per cent 
or more. The use of a 
small tent. enclosing only 
the head of the patient, 
permits prolonged treat- 
ment without interference 
with the comfort or the 
care of the patient. The 
apparatus can be used for 
patients of all ages, includ- 
ing the newborn. It can be 
converted into an incubator 
by warming the circulating 
air instead of cooling it. It tion. 
is also adaptable to the ad- 
ministration of medicated 
air. 

Oxygentherapy is indicated whenever the oxygen sat- 
uration of arterial or venous blood is below the normal. 
This condition of anoxemia is often present, especially in 
pneumonia, pulmonary congestion, pulmonary edema, 
acute or chronic bronchitis, emphysema, and in a num- 
ber of affections resulting from cardiac insufficiency. In 
general, it is called for whenever cyanosis is present. 
Oxygentherapy should be resorted to more frequently 
as a preventive rather than as a means of relieving the 
distressing symptoms of anoxemia. Anoxemia impairs 
metabolic functions more or less seriously; it is particu- 
larly injurious to the central nervous system; and its 
damaging effects are more easily prevented than relieved. 

Dr. J. S. Pritchard, head of the department of diseases 
of the chest at the Battle Creek Sanitarium, who has 
watched the clinical application of the apparatus de- 
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Front view of the oxygenotherapy apparatus with head tent in posi- 
The exhaust tube with lateral perforations, lying on the 
pillow in the tent, carries the air through to the air pump, C Os» 
absorber, cooler, and back again through the top of the tent. The 
earbon dioxide absorber is shown through the front door of the 


scribed and encouraged its development, recommends the 
administration of oxygen and the use of refrigerated air 
in the way made possible by this apparatus. 

The cold-air treatment of pneumonia has been very 
justly condemned; not on account of any ill effects re- 
sulting from breathing cold air, but because of the great 
difficulty of maintaining the constant, desirable body 
warmth so essential for strengthening the defensive 
powers of the patient. With the use of the head tent, 


only the head is exposed to the cool air; the room can be 
kept comfortably warm, 
making it unnecessary to 
A : | burden the patient with an 
wilt ot air Bree i. > excessive weight of bed 
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clothes, and avoiding the 
risk of either overheating 
or chilling the patient. The 
beneficial effect of inhala- 
tion of oxygen-rich air is 
intensified, bringing quicker 
relief to the patient, while 
the air is also cooled. 

The therapeutic value of 
fresh air depends upon sev- 
era! other factors besides a 
normal oxygen supply. 
Chief among these is the 
temperature of the air, 
which, if even only slightly 
cool, and especially if in 
motion, will convey to the 
skin of the face and to the 
mucous membrane of the 
lungs and the respiratory 
: passages impressions which 
reflexly induce mildly exciting, exhilarating or tonic ef- 
fects. Warm, stagnant air is depressing. The air 
should neither be dry nor overladen with moisture, 
although a liberal amount of moisture is essential in 
the treatment of bronchitis. All these conditions are in- 
sured and easily controlled with the use of this appar- 
atus. It is often surprising how quickly the patient ex- 
periences great relief, as shown by the change in his 
general appearance and the refreshing sleep which is 
soon induced. 


Parts of the Apparatus 


The chief parts of the apparatus are: (1) a head tent; 
(2) an air pump run by a one-eighth horse power elec- 
tric motor; (3) a carbon dioxid absorber; (4) a cooling 
coil immersed in ice water; (5) a collecting chamber 
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Air pumps and motor are 
shown through the rear door. 


Rear view of oxygentherapy apparatus. 


and drain for condensed moisture. All these parts are 
joined one to the other, forming a closed circuit through 
which a lively current of air is continuously maintained 
when the apparatus is in operation. The three illustrations 
show the entire outfit placed in or mounted upon a cabinet 
fitted with large casters. The tent is suspended at the 
end of the horizontal rod of an adjustable support 
mounted on the cabinet. On top of the cabinet, in plain 
sight is (6) an oxygen-flow meter. 

The head tent is of air-proof material, cylindrical, and 
provided with a window of non-inflammable celluloid of 
a size (ten by twenty inches) which not only allows a 
free view of the patient’s head from the outside but pre- 
vents as much us possible a “shut in” feeling on the 
part of the patient. The top of the tent is conical and 
made of aluminum. It is fitted with a thermometer which 
indicates the temperature of the air in the tent. The 
lower end of the tent is cut to fit around the upper 
part of chest, back, shoulders, and arm pits. The head 
alone is thus enclosed in a practically air-tight cham- 
ber. Cooled air, properly enriched with oxygen and car- 
bon dioxid free, is admitted at the top of the tent through 
a deflector or spreader. Air is withdrawn through an 
exit at one side near the bottom. This exit extends 
inside the tent by means of a perforated tube which is 
placed over the chest below the chin. 

The air pump is a positive rotary blower for both 
suction and pressure. It has a capacity of from five 
to seven cubic feet of air per minute, which is more 
than enough to secure perfect ventilation of the tent. The 
type used is remarkably quiet running for its efficiency. 
The electric motor is of one-eighth horse power, is 
practically noiseless, and can be operated from any light- 
ing socket. 

The air-cooling system consists of a double spiral cop- 
per coil placed in a copper tank of sufficient capacity 
to hold enough ice to last twenty-four hours or more when 
in constant use. The tank is packed in insulating ma- 
terial. The cover and the metal tubing conveying the 
refrigerated air are also properly insulated. Moisture 
from the circulating air which condenses in the coil col- 
lects in a chamber supplied with a drain cock. In full 
bed tents such a cooling system may not be necessary, 
though it would surely add to the comfort of the patient, 
especially in hot weather. When a small tent is used 


it is indispensable. 
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Oxygentherapy apparatus in operation showing patient’s head enclosed 
in the tent. 


The addition of salt to the ice to obtain greater re- 
frigeration is not only unnecessary but objectionable, 
chiefly because it would inevitably result in the freezing 
of the water of condensation in the coil, which in time 
would occlude the tubing completely. 

From the cooler, the air is conveyed to the head tent 
after being enriched with pure oxygen taken from a tank 
having a reducing valve. To avoid unnecessary waste, 
the flow of oxygen is roughly measured as it passes into 
a wide-mouth bottle through a metal tube perforated 
with a few openings about one-fourth of an inch apart 
and immersed in water. The rate of flow is approximately 
determined by the number of holes through which the 
oxygen is bubbling. The holes in this metal tube are of a 
size calculated to deliver just about as many liters of 
oxygen per minute as the number of holes through which 
the oxygen bubbles. 

With a subject weighing 70 kilograms, it was ascer- 
tained by analysis that, when pure oxygen is introduced 
as above stated at rates of from two to six liters per 
minute, samples withdrawn from the tent near the face, 
but above the path of exhaled air, contained from 20 to 
60 per cent of oxygen. 

Considering the fact that inhalation of from 30 to 40 
per cent of oxygen is ample for therapeutic purposes, an 
expenditure of only three or four liters of oxygen per 
minute is sufficient with this apparatus. It should be 
understood clearly that reasonable care must be taken 
to keep the lower end of the tent well closed over 
chest and shoulders; otherwise the percentage of oxy- 
gen in the tent would readily drop below the desirable 
level. 

Complete directions for the use and care of the ap- 
paratus are furnished with the outfit. 





“Bill,” the poet gasped to his friend, “I wrote a poem 
about my little boy and began the first verse with these 
words. 

“My son, my pigmy counterpart.” 

“Yes, yes?” 

The poet drew a newspaper from his pocket. 

“Read!” he blazed. “See what that compositor did to 
my opening line.” 

The friend read aloud: “My son, my pig, my counter- 
part.”—Atlanta Constitution, 
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DOUBLE GAS ROASTING OVEN 


In a great many institutional kitchens the work is so 
subdivided that the fry cooks and the roast cooks each 
have a range or bank of ranges for their exclusive use. 
Thus, as the fry cooks use only the tops of their ranges 
and the roast cooks the ovens there is waste space and 
idle equipment as a result. 











To eliminate this waste a double gas roasting oven 
has been designed to serve the needs of the roast cooks 
and to save the space and investment required by a full 
size range. It not only decreases the space required for 
roasting, but increases efficiency as well by preventing 
interference with other cooks. This type of equipment 
permits the use of ranges without ovens for the fry cooks, 
thereby creating an additional saving in the cost of 
equipment. 
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only on all sides, but also top, bottom, and between the 
ovens themselves. The gas cocks of which there are five 
for each oven, are extra heavy and are fitted with pat- 
ented adjustable tips and air mixers. The ovens are 
twenty-four inches wide, twenty-six inches deep and 
fourteen inches high. The body is of black steel finish 
and the trimmings may be either black painted or bright 
polished steel. 





WHEN SHALL HOSPITAL MATTRESSES BE 
STERILIZED? 


By WALTER E. LIST, M.D., Superintendent, Minneapolis General 
Hospital, Minneapolis, Minn. 


Sometime ago I was impressed with the unsightly 
appearance of our mattresses as the result of fre- 
quent sterilization. I then determined to secure vari- 
ous opinions as to the value of sterilization of mat- 
tresses, with the result indicated on the accompanying 
report. The opinions expressed thereon are self-ex- 
planatory. 

The report represents the ideas of various men as 
to whether or not mattresses should be sterilized after 
patients with the diseases named have either been dis- 
charged or have died. 

Mattresses can be treated in various ways, such as 
putting them in the sun, sterilization, and turning over. 

In view of the indefinite information that we have 
relative to these various diseases and the possibility of 
contamination of these mattresses by the patients, or 
other contacts, I think it is much wiser and safer to 
sterilize the mattresses than to take any chance with 
infecting other patients. I therefore believe in “safety- 
first” and when in doubt sterilize the mattresses, re- 
gardless of the damage done to them. 

The ideal mattress, and I believe the least expensive, 
is the gray hair, in preference to cotton, weight thirty 
to thirty-five pounds for a thirty-six inches by six feet 
three inch mattress with an imperial rolled edge and 
herringbone ticking. 

The accompanying table represents the diversity of 
opinion that exists relative to the treatment of mat- 
tresses, and, in conclusion, it seems best to sterilize, 
when in doubt. 
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Heavy steel parts are used throughout with castings 
of finest grey iron. The oven doors are supported on 
heavy malleable iron frames and brackets and are double- 
walled to conserve heat. The body is well insulated not 


Readers of THE MODERN HOSPITAL interested in hav- 
ing the names and addresses of the inventors or manu- 
facturers of new equipment described in this department 
will on request gladly be furnished this information. 
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DISPENSARIES AND QOQUT-PATIENT 
DEPARTMENTS 


Conducted by MICHAEJ, M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by A’ BC N, THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
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SOURCES OF FUNDS FOR DISPENSARY WORK* 


City, nearly all of the larger ones, are the out- 

patient departments of hospitals. Only a very few 
institutions have any special endowments for dispensary 
service. There are about eight of the dispensaries un- 
attached to hospitals and a smaller number of out-patient 
departments of hospitals which have special endowments. 
The out-patient departments share, of course, in the in- 
come from endowments not specified for other hospital 
purposes, in so far as the boards of trustees of individual 
hospitals appropriate unrestricted endowment income to 
the dispensary. 


Tc majority of the 224 dispensaries in New York 


Fees from Patients 


Much the largest present source of income for dispen- 
sary service is fees paid by patients. The ten dispen- 
saries supported by the municipality charge no fees of any 
kind. Of the privately supported institutions, the great 
majority now charge admission fees to patients, and also 
fees for medicines, certain laboratory tests, x-rays, eye- 
glasses, surgical appliances, etc. 

Chart I shows that the income from fees paid by pa- 
tients amounted to over a million dollars in 1922 for the 
forty-five out-patient departments of the hospitals which 
are members of the United Hospital Fund. These out- 
patient departments received over two and a half million 
visits from patients. The income per visit from patients’ 
fees was thus about forty cents. The expense per visit 
probably averaged about seventy-five cents. (The aver- 
age reported expense per visit, sixty-nine cents, is un- 
doubtedly too low because of inadequate cost accounting 
in many institutions.) The patients’ fees, therefore, paid 
on the average over 50 per cent of the expense. 

The admission rates which are charged patients are 
shown in Chart II. It is to be seen that a great majority 
of institutions charge twenty-five cents or more for the 
first visit (nearly all of the “eleven to forty-nine cent” 
group charge twenty-five cents). 

A striking increase has taken place in these admis- 
sion fees. In 1918, two-thirds of the non-municipal dis- 
pensaries charged ten cents or less per visit. At the end 
of 1923, two-thirds of these institutions were charging 
twenty-five cents or more. The movement towards higher 
fees is continuous. During 1923 six institutions moved 
from the groups charging less than twenty-five cents 
to the groups charging twenty-five cents or fifty cents. 

Fees for medicines, tests, appliances, x-rays, eyeglasses, 


*After discussing the improvements requiring financial support 
needed by the dispensaries in New York City, the board of directors 
of the Associated Out-Patients Clinics of the City of New York at its 
meeting January 14, 1924, directed that information be collected and 
circulated regarding sources of funds for dispensary work. 





etc., vary widely. They also show an upward tendency. 
Institutions generally do not know what other institu- 
tions are charging for similar materials or services, so 
that wide divergences are found. Hence a committee of 
the Associated Out-Patient Clinics of the City of New 
York composed of superintendents of a number of hos- 
pitals, has collected many of these fee rates for the in- 
formation and guidance of all members. 


Higher Fees—lIncrease of Attendance 


The effect of raising dispensary fees has not been to 
decrease attendance at dispensaries. Fees are generally 
remitted to any patient who cannot pay them. Despite 
the fact that the out-patient departments of the munici- 
pal hospitals are open to patients without any fees, the 
out-patient departments of the privately supported hos- 
pitals which have raised their fees as above stated have 
not decreased in attendance and many have increased. 

Four institutions of large size which have increased 
their admission fees to fifty cents or more during the 
past two years, have shown an increase rather than a 
decrease in attendance. Reductions in attendance regu- 
larly take place at nearly all institutions at certain 
times of the year, particularly in the summer and in 
December. 

One institution reports having established an admission 
fee, and then believing that charity work was not the 
best policy abolished the fee. This is the only instance 
of the kind known. 

It has been shown that the attendance of patients in- 
variably increases when the service is improved. Im- 
proved service has generally followed increase in fee, 
because some, at least, of the additional funds secured 
have been devoted to needed improvements. 


Clinics and Hospitals 


In increasing the fee, the out-patient department of 
the hospitals have followed the same course as the hos- 
pitals themselves. Between 1917 and 1922, the eighteen 
general hospitals in the United Hospital Fund have in- 
creased their receipts from patients for ward service 
from an average of $1.46 per day to $2.67 per day. 
This is an average increase of 83 per cent. Increases 
in the private and semi-private services have generally 
proceeded at an even faster rate so that many hospitals 
are nearly or quite self-supporting so far as the bed serv- 
ice is concerned. Of the fifty-six hospitals of the United 
Hospital Fund in 1922, seven showed a surplus from en- 
dowment and operating income, without any contribu- 
tions from the public, and seventeen a surplus from en- 
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dowment, operating income, and general subscriptions, 
without including the money received from the United 
Hospital Fund. The outpatient department, taken alone, 
however, almost always shows a deficit. The movement 
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towards increase of fees in relation to service began in 
the hospital, and is now spreading in the outpatient de- 
partment. Charitable work continues since out-patient 
fees are remitted in whole or part of those unable to pay. 

It is apparent that the number of institutions which 
continue the policy which formerly prevailed, of no ad- 
mission fees to patients, is rapidly diminishing. Chari- 
table work continues, but those who can pay something 
are given an opportunity to do so. Those institutions 
which continue to charge very low fees, and which have 
any need for funds to make improvements, may well 
study the above facts. 


Contributions from the Public 


Whether dispensary work as such makes an effective 
appeal to the public may be tested by the experience of 
dispensaries unattached to hospitals. Of eight such dis- 
pensaries which have been established for many years, the 
majority are supported fully by endowment, or are con- 
nected with churches or other organizations which main- 
tain them. Of three which solicit contributions, one is 
nearly self-supporting from patients’ fees alone; a sec- 
ond secures subscriptions amounting to 23 per cent of 
its budget of $81,000; the third secures subscriptions of 
25 per cent of a budget of $11,000. 

There are a number of dispensaries established in re- 
cent years, unattached to hospitals, doing work in pre- 
ventive medicine (the so-called “health centers”). These 
secure 90 per cent or more of their budget from contri- 
butions from the public. 

It is thus apparent that a considerable number of in- 
stitutions, which have neither great prominence nor medi- 
cal prestige, are, nevertheless, able to solicit contribu- 
tions successfully from the public solely on the basis of 
dispensary work. One important hospital states that 
funds have been successfully solicited on behalf of its 
out-patient department, both for annual maintenance and 
for endowment, and that a decided appeal seems to be 
made. 

The above facts appear to be little understood. The 
majority of hospitals as yet make little mention of the 
out-patient department either in their annual reports 
or in their appeals to the public. 
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The effective appeals for out-patient work have been 
based on one or more of the following characteristics: 

(a) Medical importance of diseases treated, (b) Do- 
ing preventive rather than merely curative work, (c) 
Importance of medical education, (d) Reaching very large 
numbers, (e) Reaching the poor especially, (f) Reaching 
many children, (g) Helping both wage earner and em- 
ployer, by furnishing medical treatment to the worker 
while he remains at work, and by relieving serious dis- 
eases before they become incapacitating. 

Appeals for out-patient clinics, as for other branches 
of hospital work, get their “punch” from concrete illus- 
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of the Dispensaries 
of the United Hospital Fund 


fl O62 362 


*409 069 
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Number of visits increased only 24% 
Income trom patients increased over 400% 


Income per visit 
1913 BEB 2) cenis 
1917 BREE S72 cents 
(922 CEE 64 certs 
trations and typical cases rather than from general 
statements. Every out-patient department furnishes an 
ample supply of illustrations. 





THE DISPENSARY DOCTOR 
The long day drives him with its stinging whip 
Through fumigated corridors, where ill, 
Saddened and dreary people wait to sip 
Comfort and healing from his cup of skill. 
At night, when all but sin and sorrow sleep, 
He flashes through the city’s black despair, 
To suicide, to baby hands that grope 
For life, to mothers, newly robbed, who weep, 
Where murder grins and only death is fair. 


He has no time for study, friends nor play, 

No hour for prayer, nor promise of romance, 

No wish but that his own full-handed day 

To others may bring health, to him, his chance. 

He argues not when men dispute his power 

To save their souls. He only dimly knows, 

As duty drives, and endless rounds he plods, 

That some rare joy is his, that knowledge grows, 

And wild adventure comes, with every hour, 

That all his thoughts are prayers, his work all God’s. 
Edna G. Henry, The Lyric West. 





Let health my nerves and finer fibers brace.—James 
Thomson. 
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A GUARANTEE 


The knowledge that the recognized leading institutions of this country have selected and en- 
dorsed Precision Type Coronaless Apparatus as being most suitable to fulfill their rigid require- 
ments is a guarantee of the highest order given to the purchaser of Acme-International equip- 
ment and a testimonial to its quality and to the service rendered by the Acme-International organi- 


Each Precision Type product incorporates identically this same quality and the same efficient 
The Acme-International X-Ray Co. 


Eastman Kodak Co., Rochester, N. Y. 
Cincinnati, Ohio. 


zation. 
service is rendered on every installation regardless of size. 
has a more flexible line and a larger variety of X-Ray apparatus than any other manufacturer and 
most modest laboratory of the general practitioner as well. 
The following are a few of the institutions using Precision Type Coronaless Apparatus: 
Jewish Hospital, 
Springfield City Hospital, Springfield, Ohio 


is, therefore, in position to fulfill the requirements of not only the largest institutions but of the 


University of Oklahoma, Oklahoma City, Okla. 


Jefferson Hospital, Philadelphia, Pa. 
Philadelphia, 


Providence, R. I. 
University of Pennsylvania, Philadelphia, Pa. 


Rhode Island Hospital, 
Northwestern Hospital, Minneapolis, Minn. 
Swedish Hospital, Minneapolis, Minn. 
St. Barnabas Hospital, Minneapolis, Minn. 
University of Minnesota, Minneapolis, Minn. 
Kansas City, 
i. “ae General Hospital, 
a. 
Pennsylvania Hospital, Philadelphia, Pa. 


St. Francis Hospital, San Francisco, Calif. 
Calif. 
. C. 
U. S. Naval Hospital, Philadelphia, Pa 


Sutter Hospital, Sacramento, 
Garfield Hospital, Washington, D 
St. Joseph’s Hospital, Ft. Wayne, Ind. 
St. Joseph’s Hospital, South Bend, Ind. 
Kneipp Institute, Rome City, Ind. Kansas City General Hospital, 
Cook County Hospital, Chicago, IIl. Mo. 
International Harvester Co., Chicago, IIl. St. Luke’s Hospital, Kansas City, Mo. 
Peoria, Ill. Alexian Bros. Hospital, St. Louis, Mo. 
St. Vincent’s Hospital, Billings, Montana. 
St. Elizabeth's Hospital, Lincoln, Nebraska. City Hospital, Nashville, Tenn. 
Westinghouse Electric & Mfg. Co., Bloomfield, Baylor Hospital, Dallas, Texas. 
St. Joseph’s Infirmary, Houston, Texas. 
S 2 St. Luke’s Hospital, Richmond, Va. 
S 2 University Hospital, Charlottesville, Va. 


St. Francis Hospital, 

Iowa Methodist Hospital, Des Moines, Iowa. 

University Hospital, Iowa City, Iowa. 

College Hospital, Ames, Iowa. 

Johns Hopkins Hospital, Baltimore, Md. N.. J. , 

University Hospital, Baltimore, Md. Mt. Sinai Hospital, New York City, N. Y 

Boston City Hospital, Boston, Mass. St. Luke’s Hospital, New York City, N 
Names of individuals as users among whom are most of the Roentgenological authorities in the United States 

Our Service Department is at your disposal and 
will gladly consult with you on any of your problems. 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Ave., Chicago, [Illinois 


Sales and Service Headquarters in All Localities 
Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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MST TIONAL THERAPY AND 
REHABILITATION 


Conducted by Louls J. HAAS, Director of Men’s Therapeutic Occupations, Bloomingdale Hospital, White Plains, N. Y., and 
Mrs. CARL HENRY DAVIS, Advisor in Occupationa! Therapy, 825 Lake Drive, Milwaukee, Wis. 
ADVISORY BOARD 
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E. Stanley Abbott, M. D., 29 Gloucester St., Boston, Mass. 
E. S. El wood National Board of Medical Examiners, 
Philadel 7 Pa. 
Miss Mary Ep Lowney, Room 272, State House, Boston, Mass. 
Col. James A. Mattison M. D., Soldiers’ Home, Los Andeles 
unty, 


Charles F. Read, M. D., State Alienist, Chicago State Hospital, 
Dunninj, Il. 

Loring T. Swaim, M. D., 372 Marlborough St., Boston, Mass. 

Lloyd H. Ziegler, M. D. Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 





THE MEN’S OCCUPATIONAL THERAPY WORK AT 
BLOOMINGDALE HOSPITAL* 


tive value is many centuries old, and although the 

thought that work has a curative value was con- 
ceived much later, still it was born nearly 2,000 years 
ago. Over one hundred years ago we find the appearance 
of the reincarnation of two ideas in the thought of certain 
pioneers of our own and other countries who were inter- 
ested in improving the treatment and care of those men- 
tally ill. These pioneers and the workers who followed 
in their footsteps made much use that was helpful of cer- 
tain diversions and employments, but until recently, be- 
eause of certain handicaps under which they labored, this 
treatment was never applied with much precision. Then 
in this country, starting about 1850 or 1860, came a pe- 
riod when certain activities were overshadowed and it 
was not until 
some thirty years 
ago that it was 
again recognized 
that occupation 
of some _ kind 
would be of value 
in the treatment 
of persons suffer- 
ing from mental 
disorders — occu- 
pations which 
would _— divert 
the patient’s 
thoughts from 
himself and his 
condition — work 
which would em- 
ploy the _ time 
usually spent in 
idle brooding and 
possibly give him 
a good deal of 
satisfaction in 
the doing. And although it was believed that such werk 
might be of therapeutic value, little was accomplished 
at this time. True, certain patients were employed in 
gardening, care of the grounds, working in the kitchen 
or helping about the halls in numerous ways. Those who 
easily adapted themselves to this kind of occupation were 
employed, but little was done to meet the needs of the 


Te idea that diversion of certain kinds has a cura- 


*Illustrations through the courtesy of the Bruce Pub. Co., The 
American Architect and The Bloomingdale Hospital Occupational 
Therapy Press. 





Men’s occupational therapy building, Bloomingdale Hospital, White Plains, N. Y. 


larger number of those to whom this work did not ap- 
peal, and who could not adapt themselves to it. So for 
many years little was accomplished. There were two 
reasons why this should be: first, it was difficult to find 
occupations of interest to men especially; and, second, 
it was difficult to find persons competent to teach such 
subjects to sick persons. 

Although patients have been employed thus during all 
this time at Bloomingdale Hospital, and even before this 
time, it was not until sixteen years ago that a depart- 
ment of occupation for women was organized by the wife 
of one of the doctors, and about twelve years ago the 
work with the men had its beginning. The growth of 
the work has been quite rapid and its success and value 
so recognized that now each department has its own 
building, director 
and staff of in- 
structors. 

One of these 
buildings, the 
men’s occupa- 
tional pavilion, 
designed to meet 
the needs of the 
work, was com- 
pleted and occu- 
pied the latter 
part of April, 
1916. The wom- 
en’s occupational 
department was 
housed in Dexter 
Cottage, which 
was remodeled 
for this purpose 
in 1915, until the 
new women’s 0oc- 
cupational build- 
ing was, com- 
pleted in May, 1922. No attempt can be made here to 
describe this building, as the scope of this article is con- 
fined to the men’s department of therapeutic occupations. 

The use of work as a therapeutic agency, when pro- 
posed by the earlier pioneers over a hundred years ago, 
was considered as a curative diversion. Those who were 
responsible for the reincarnation of the idea of curative 
work some thirty years ago, and who gave it the im- 
petus which has been responsible for its healthy growth 
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A view of the exhibit court. 


since, thought of it and named it “diversional occupation.” 
During the last ten or twelve years occupational experi- 
ence has been much enriched both by the adaptation of 
certain crafts to meet certain clearly seen needs and 
through the study of the patient’s reaction to certain 
forms of occupational treatment, until now it is pos- 
sible to use this treatment with such precision that only 
the name occupational therapy or therapeutic occupation 
denotes its value as a curative agency. But occupation 
may be of still greater service than simply a curative 
agent to some patients, great as this service may be. On 
regaining health some persons fee] the need of a craft 
which will act as a healthful recreation, absorbing the 
attention and relieving the mind of business cares and 
worries. 


Study of Patient Necessary 


In presenting therapeutic occupation one must study 
personality that he may be able to adapt his method of 
presentation to reach all the different types met. There 
are those who take no interest in anything, those who 
are over-confident, and those who have no confidence 
whatever in their own abilities; the elated; the depressed; 
those who are so interested in everything that they can- 
not concentrate long enough to accomplish anything and 
those who refuse to work. Thus it is seen that the modi- 
fying or adapting of one’s method of presentation of a 
subject to meet the requirements of patients is by no 
means easy, as it often means presenting the hardest 
object first simply because the patient is interested in it. 
The interest is something to work with, even though 
the patient is not capable of tackling so difficult a prob- 
lem. The work is entirely individual. Class presenta- 
tion of a subject is impossible and impracticable. In 
the organization of occupational work then, the im- 
portant thing is to know what types of patients are to be 
treated. Next, what facilities are available for the pre- 
sentation of different crafts. If the facilities offered allow 
of careful classification, a number of subjects may be 
selected that have a known therapeutic value. 


Scope of Work Covered 


Now a word as to why a number of different subjects 
should be included in the work of an occupational de- 
partment which has been so completely and carefully 
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organized. Experience has shown 
that three classes have to be treated: 
first those who cannot be entrusted 
with tools to work with; second, those 
who can be entrusted with tools but 
seem to be confused in the use of 
tools; third, those who may and are 
capable of using tools and desire to 
be so employed. Therefore we have 
in the first class such subjects as 
basketry, weaving, brush making and 
chair caning; subjects requiring the 
use of practically no tools and which 
may be used as occupations for peo- 
ple who are very sick. In the second 
class are included cement work, book- 
binding and printing; subjects which 
require much more technical ability 
yet do not require the use of many 
tools. In the third class are included 
metal work, jewelry, carpentry, wood 
turning, and art forging; subjects 
requiring the continual use of many 
tools, much supervision on the part 
of the instructor and the ability of the patient to adapt 
himself to the use of tools. For these reasons separate 
rooms were alloted to the above named subjects and the 
department so equipped and organized that these sub- 
jects are being taught simultaneously to the different 
classes of patients. Other forms of occupation are pre- 
sented whenever a patient is found to be capable of de- 
veloping a liking and aptitude for them, and circum- 
stances permit, so that from time to time many patients 
are employed at such activities as making chair bottoms 
of flat reeds, hooking rugs, making electric reed lamps, 
restringing their tennis racquets, making tennis, basket- 
ball, laundry, and other nets on the specially designed 
looms; some who show especial aptitude are employed at 
art enameling, repoussé work and spoon forging, while 
still others are employed at certain small miscellaneous 
repair jobs. 

Such subjects as free hand or mechanical drawing. 
painting and clay modeling are not presented or taught 
as occupational crafts to mental and nervous patients. 
When the exceptional case with especial previous train- 





A corner of the room containing the basketry products. 
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Cement room showing moulds and products. 


ing and real talent along these lines is met and the 
nature of his disease permits him to use his talent in a 
therapeutically constructive manner, facilities exist for 
such treatment. It has been observed that the reaction 
of the average mental case among men to the activities 
just named is untherapeutic and usually far from con- 
structive. 


Preliminary Occupations 


Most of the patients start with basketry, weaving, brush 
making, or chair caning. Some are able to receive a 
careful explanation of the first principles involved, are 
interested and go right to work in an intelligent manner. 
But the lot of the instructor is not usually so easy. Some 
are not interested and do not wish to work. Neither the 
beautiful examples around them nor the work the others 
are doing create an interest, and it is only after a good 
amount of coaxing that they consent to do anything. Of 
course all instruction is individual and demonstrated. 
No other method would obtain results. So a most simple 
problem is selected; for example, a reed mat, and the 





A lamp made in the metal and carpentry shops. 


patient is shown how to cut the spokes to proper length. 

In some cases this has to be done for him as he is too 

confused to get them anywhere near the same length. 
Then the weaving is demonstrated and usually the pa- 
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tient begins to work after seeing the teacher weave a 
little and on being told how to count that particular weave 
although sometimes not until his hands have been actu- 
ally guided through the mechanical operation of the work. 
Often the interest lasts only a few moments and then the 
instructor must patiently coax it to life again, or pos- 
sibly go through the demonstration again as it is for- 
gotten. But patience is finally rewarded; interest is 
aroused and the work progresses. The only things to 
watch for now are the mistakes which are bound to ap- 
pear and sometimes require tact to correct without dis- 
couraging the worker. A definite sequence of progressive 
work may be planned and carried out in each case if 
possible, but often one receives a patient who does not 
wish to do the simplest things. To attempt to show him 
that it is necessary to start at the beginning only dis- 
perses what little interest he has in the working. So 
in this case one must start at the wrong end, modify 
an elaborate problem as much as possible and get some 
sort of result, thus clinching the man’s interest, after- 





Andirons made by patients. 


wards tactfully working him back to a problem which is 
within the scope of his ability and then lead him upward 
to the more interesting and difficult work. The instruc- 
tor must be ingenious, inventing ways of reaching those 
who lack interest and are too absorbed with their thoughts 
to do as much as the average worker. Thus a man who 
would not attempt to make a basket, would spend much 
time winding up the reed and get as much satisfaction 
out of this occupation; a work which, otherwise, the in- 
structor would do in preparation for the class. From 
this point, by degres he would be led up to the use of 
reed in making baskets. An occupation like brush making 
may be divided into processes with one person engaged 
in each. 7 

Thus, some make the blocks and backs, others drill the 
blocks, others draw the tampico or hair stuff into the 
holes, they are then trimmed, backed, and shellacked and 
the brush is finished. One who at first might find cer- 
tain processes impossible, could do others and would 
get much satisfaction out of the doing. Then as he gets 
more of a grip on himself and feels once again the pleas- 
ure and satisfaction of knowing he can do things, he is 
in shape to try and should try the more difficult processes 
of the work. It is important to realize that it should not 
be taken for granted that because a patient does not 
at first show interest in certain occupations, or finds 
it impossible to do anything, that he cannot be inter- 
ested. New methods must be used to present the work 
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_ his work. Therefore all prod- 


' should be taken not to discour- 
' age one who, after an effort, 
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or other interesting occupations offered. Often watching 
others work creates an interest. In fact, the spirit of 
work is contagious and most of us catch it sooner or 
later. With adults one thing above all is essential, that 
the work be important; men especially want to feel the 
work they are doing is of some account, is good, and 
that there is a definite need 
for just that particular thing. 
Whenever it is possible the in- 
structor should make _ the 
worker fee] the importance of 


ucts should be useful, at least, 
as well made as is possible, 
and in some instances should 
be artistically beautiful. Then, 
too, the therapeutic value 
must not be lost sight of. Care 


produces a very poor piece of 
work. The important thing 
is the therapeutic satisfaction 
it has given him. For him it 
is and‘should be an achieve- 
ment. The instructor must 
know when to qualify his words of praise, lest he give 
the man opportunity to feel that he has produced some- 
thing so good that there is nothing better to aim at and 
little use even of doing anything else. 


Outdoor Work Promoted 


An assistant in the men’s occupation department de- 
votes his entire time to a group of patients who are 


A view of the 


engaged in outdoor work. The work in the garden occu- 


pies a considerable portion of the year. Much satis- 
faction is derived from the work as well as from the 
pleasing appearance produced, from the vegetables and 
flowers which are furnished to the halls and dining rooms 
or are sent home. The outdoor group also finds inferest- 





One of the art metal shops. 


ing and beneficial occupation in cutting, rolling and weed- 
ing the greens on the golf links. Much of the work of 
constructing the links was done by the patients. They 
helped with the grading, broke and removed rocks or 
buried them in pits which were dug for the purpose. 
They also roll, mark and otherwise look after the tennis 
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courts, as well as the baseball diamond, the hockey field, 
and the basketball and croquet courts. They have also 
constructed new courts when needed, made and repaired 
back-stops, and also attended to many other pieces of work 
such as outside carpentry and large cement work such as 
benches, fountains, sun dials and pedestals. The games are 
all the more enjoyed by both 
participants and_ spectators 
—patients— when they are 
played on grounds which the ° 
themselves help to 
and maintain by 
their own labor. In the au- 
tumn leaves are raked and 
gathered into piles, and when 
the snow comes there are 
walks to clean, the coasting 
course to prepare, and the 

x pond to keep free. The 


useful- 


patients 
construct 


bigness, and 
tess Gf the ta-ks engaged in 
by those patients do much to 
promote the feeling of satis- 
faction which comes from do- 
ing something worth while 
and the sense of freedom and 
vigor which is derived from exercise in the open air and 
sunshine renders this form of occupation especially bene- 
ficial. 

There are always a certain number of patients in the 
hospital whose condition does not permit them to come 
to the occupational pavilion or engage in the outdoor 
activities. Some of these patients can be occupied dur- 
ing this period of their illness if suitable work be pre- 
sented to them on the halls or in their rooms. Pro- 
vision is made to take care of those who need this modi- 
fied form of occupational therapy. 

The result of occupational work divides itself under two 
heads: one is the story of long, weary hours, days and 
weeks made short, bright and sunny, of men looking for- 








Cabinet work made by patients. 


ward to the periods of work with as much pleasure as 
to some outing; in many instances it is the story of re- 
gained health of mind, of the return to the world of 
work with a new outlook and grip on life. Truly a 
very important result. The other is the economic result, 
not as important as the one above mentioned but yet 
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Hospital Use Demands 
Highest Quality Ware 


MORE and more, hospitals everywhere 
are coming to realize that none but 
the very highest grade of enameled ware 
meets the exacting requirements of hos- 
pital use. 

This realization is reflected in constantly 
increasing sales of Vollrath Ware in the 
hospital field. 

Vollrath Ware has been developed by 
pioneer manufacturers of enameled ware 
in America, who have constantly main- 
tained their leadership in the enameled 
ware industry and applied their advanced 
methods to the production of utensils for 
hospital use. 

Vollrath Ware completely fulfills all the 


sanitation requirements. It is triple coated 
with pure enamel of the highest grade. Evenly 
coated and smoothly finished. No seams, no 
sharp corners where germs can lodge; no 
places that stubbornly resist cleaning. It is 
sanitary in the highest degree—and its rich, 
white appearance conveys the impression of 
sanitation, reflecting credit on the hospital 
management. The rich whiteness of Vollrath 
Ware is enduring. 

The initial cost of Vollrath Ware is repaid 
many times by its longer service. 


Vollrath Ware for hospital use is sold 
by jobbers and dealers everywhere. It 
can be identified by the blue oval label. 


THE VOLLRATH COMPANY 
ESTABLISHED 187 SHEBOYGAN, WIS. 


VoLrrATH 


Triple-coated — Seamless — Sanitary 
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well worthy of notice. This is easily and clearly illus- 
trated by the accompanying pictures of the shops, class- 
rooms and work of the men’s occupational department 
of Bloomingdale Hospital and the naming of some of the 





This tray and jug are some of the domestic products made in the 
art metal shop. 


things which are being done there every day. The counter 
sweep, floor, scrubbing and bath brushes used in the in- 
stitution are made by the men. Chairs needing it are 
re-caned. The reed jardinieres, work and waste baskets, 
trays and many other products of the basket shop are 
found to be more beautiful and useful than those procured 
elsewhere. Products of the cement work such as urns, 
pedestals, garden seats, fountains and bird baths are 
used to beautify the grounds. The print shop takes care 
of all printed forms needed by the 


itself, the carpenter class then built most of the equip- 
ment for the other class rooms and shops of the Men’s 
Therapeutic Occupation Department and more recently 
helped equip certain shops for the use of the women pa- 
tients. This represents real work, the work of men who, 
realizing what occupation meant to them, were glad to 
thus contribute to the classrooms and shops where others 
would be able to enjoy this same privilege, the pleasure, 
satisfaction, and curative value of work. The illustra- 
tions of rooms and equipment show very clearly how much 
and how well they enjoyed this work. 

Is it necessary to claim that those returning to the 
world of work after having had the benefit and experi- 
ence of therapeutic occupation, carry with them a keener 
sense of appreciation of things useful and beautiful 
and for all craftsmanlike work? But a keenly developed 
appreciation of the beautiful is not the only or the great- 
est lasting result. Many continue to use the ability thus 
acquired to make things that are good, as a pleasant form 
of recreation, and in some instances the ability thus de- 
veloped has become a vocation. Is not this work of great 
benefit to the individual and also a lasting educational 
asset to the whole community? 

The men’s occupational pavilion was designed by Gros- 
venor Atterbury of New York. The plans were prepared 
to meet the peculiar needs of the therapeutic occupation 
of men, who are nervously and mentally ill, after these 
needs had been mapped out and suggested by floor plans 
prepared by the doctors and occupational workers. These 
tentative floor plans embodied the clearly seen needs 
of an experience of scveral years of occupational activities 
2st Bloomingdale Hospital. The arrangement of the shops 
is that which is at present actually in use. 

The building has an excavated basement under one- 
third of it, which contains a dye room and storage rooms 
for supplies. The foundation is of broken field stone 
while the exterior is of red New Haven face brick. The 
walls are pierce! by many large windows which fur- 
nish ample light. The roof is of gray slate while the 
flashing, cornice, gutters and leaders are of copper. The 
window and door casings are painted a dull brownish 
tone, harmonizing with the copper tones of the cornice. 











hospital. The book bindery takes 
care of the binding of all books or 
pamphlets printed, binds magazines, 
and repairs and rebinds all books that 
become worn in usage in the library. 
Many uses are found for ash trays, 
bowls, letter openers, serving trays 
and even copper light domes, prod- 
ucts of the metal work, while the 
andirons, to name just one of the 
artistic products of the forge shop, 
find their way to many a vacant fire- 
place and with their coming bring 
warmth and cheer. 


The carpenter shop has contributed 
much to the success of the whole work 
first by building its own equipment. 
Those who are instructors can appre- 
ciate what it means to have work 
benches designed and built especially 
to meet the need, having the shop 
they are to equip in mind. Such an 
ideal equipment was made possible 
largely by the interest and effort of 
one of the patients. Having equipped 














A ccrner of the print shop. 
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SERVICE TO OTHERS 
SERVICE is the greatest thing in the world. It puts a 


little soul into the very life of things. 


Gass SERVICE means Homelike Service. 


Seeing the sparkling clear water through the sparkling glass 
gives joy to your patient and a homelike atmosphere and, after 
all, isn’t that a most worthy thing in life— the homelike touch. 


(GLASS will not bend, fold or crumble causing the con- 
tents to spill or leak. GLASS is substantial. It is easy to handle. 
Your patient will appreciate glass service. Let us think of 
him—or her. 





Specify 
HAZEL-ATLAS 
TUMBLERS 


They are found in the leading 
hospitals and kindred institu- 
tions. 


DURABLE—tThey will stand up 
longest under hard daily use. 


GOOD APPEARANCE—Clear 
in color. Edges and bottoms per- 
fectly smoothed. Each tumbler 
tested by careful selectors be- 
fore being packed. 


ECONOMICAL—Glass service 
means no 100% loss. 





Look For The Monogram 


lal 
Hazel Atlas Glass Company 


WHEELING, W. VA. 
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The window sashes and 
doors are finished in a 
dull dark green which 
contrasts well with the 
general tone of the 
building. 

All interior walls are 
of buff colored face 
brick. The ceilings are 
of rough coat plaster 
painted a rich cream 
color. The floors are 
constructed of rein- 
forced concrete and are 
covered with a dark 
reddish brown battle- 
ship linoleum cemented 


CARPENTER SHOP | 
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in place with a padding 
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it and the cement floor. | 
Three floors are treatea 
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and trimming are of 





oiled natural finish 
cypress. As shown in 
the plan, certain rooms 


Floor plan of the men’s occupational therapy pavilion, 


—~_ 
Bloomingdale Hospital. 


are divided by seven-foot partitions constructed of brick OCCUPATIONAL THERAPISTS TO MEET 


and glass-filled sashes. These sashes may be opened for 
better supervision. The glass used in these partitions 
is opaque with the exception of the partition about the 
bookbinding shop which is of clear glass. The partition 
between the blacksmith shop and carpenter shop runs up 
to the ceiling and is of clear glass. 





ARKANSAS ORGANIZES OCCUPATIONAL 
THERAPY ASSOCIATION 


Arkansas has recently organized a state occupational 
therapy association to promote the interests of that work 
in the institutions throughout the state. The association 
hopes to establish a school for occupational therapists 
where aides may be trained to conduct the state-wide 
program in government and civilian, tuberculosis and 
neuro-psychiatric hospitals. 

Dr. L. R. Brown, superintendent, State Hospital for 
Nervous Diseases, at a recent meeting of the association 
delivered an address in which he expressed the purpose 
and aims of the new association. Dr. Brown said in part: 

“Tt is one of the problems of the Arkansas Occupational 
Therapy Association to lay before the people of Ar- 
kansas the value intrinsically, economically and therapeu- 
tically of this work for her institutions. With the assis- 
tance of the legislature it is quite probable that with a 
small financial outlay we can really do considerable to- 
ward establishing the proper use of these therapeutic 
measures for the welfare of the patients.” 

The officers of the association are: president, Mr. 
Charles C. Dunn; vice-president, Dr. R. -F. Darnall; cor- 
responding secretary, Mrs. Lewis M. Walker; and treas- 
urer, Mr. Callan England. 


WITH A. H. A. IN BUFFALO 


Those who were privileged to attend the meetings of 
the American Occupational Therapy Association which 
were held in conjunction with the twenty-fifth annual 
conference of the American Hospital Association last year 
in Milwaukee realize how important these meetings are 
to the individual therapist. The membership will be in- 
terested to know that the American Occupational Therapy 
Association will hold its next annual meeting in conjunc- 
tion with the meeting of the American Hospital Associa- 
tion, at Buffalo, N. Y., the week of October 6, 1924. 

Buffalo is easily reached from many: points in the 
United States and Canada; a fact that should help the 
many who will be anxious to attend. Buffalo is quite a 
hospital center and will have many advantages to offer 
professionally and recreationally. 





IONA STATE HOSPITAL HAS MINSTREL 
ENTERTAINMENT 


As a part of the occupational therapy activities at Iona 
State Hospital the hospital has formed a minstrel corps 
which stages programs for the entertainment of patients. 
A program in keeping with the day was given by the 
minstrels on February 22. Once weekly a formal enter- 
tainment is given at the hospital, generally it is a home 
talent production. This recreational program work is a 
part of the rehabilitation work, according to Robert H. 
Haskell, medical superintendent of the institution, and 
aims to approach the problem by giving the patients the 
opportunity of self-expression and by developing the play 
spirit. 
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SILVERWARE designed 
especially for Hospital Service 


INTERNATIONAL SILVERWARE forms an imporant part of 
the equipment in hospitals throughout the country. 

The articles illustrated below are from the equipment 
recently furnished for the new pavilion of the Jewish 
Hospital, Brooklyn, N. Y. 

The diagram illustration indicates how the especially 
designed tops of the coffee pot and soup tureen (design pat- 
ented ) permit stacking of trays. The two-compartment dish 
with cover is particularly attractive for hospital service. 

Suggestions, samples, illustrations, estimates, on request. 

INTERNATIONAL SILVER COMPANY, Meriden, Conn. 


Hotel, Railway and Steamship Department 


\O¥s a9 5) 150 Post Street 9-19 Maiden Lane 5 Wabash Ave. 
SO: SCY San Francisco, Cal. New York Chicago, Ill. 
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CONFERENCE ON HOSPITAL SERVICE CENTERS 
AROUND HOSPITAL EFFICIENCY 


which rotated the papers and discussions of the 

Wednesday morning session of the Annual Con- 
gress on Medical Education, Medical Licensure, Public 
Health and Hospitals held at the Congress Hotel, March 
3, 4, 5, 1924. The session was in charge of the American 
Conference on Hospital Service. Dr. Frank Billings, 
president of the American Conference on Hospital Serv- 
ice, Chicago, presided. 

“The Factors which Indicate Professional Efficiency 
of the Hospital” was the subject of the first paper, pre- 
sented by Dr. Ernest A. Codman, Boston, Mass. In his 
preliminary remarks, Dr. Codman said that the congress 
was noteworthy because it was the first time in its his- 
tory that the subject of hospital efficiency was to be 
discussed as a whole, both from the professional and 
administrative viewpoints. 


HH wich Efficiency formed the central pivot around 


Acknowledgment of Error Necessary 


“The first step toward efficiency in the hospital,” said 
Dr. Codman, “is the acknowledgment of error.” The 
thing which stands in the way of making many hos- 
pitals efficient is that they haven’t the courage to acknowl- 
edge their errors and permit others as well as the institu- 
tions themselves, to profit from mistakes which can be 
corrected. Hospitals are unbusinesslike organizations, 
Dr. Codman said, because they don’t inspect their prod- 
ucts, knowing that they are going to give them away. 
The products are too uncertain, that is why business does 
not invest in hospitals. 

As a measure for alleviating the inefficiency of hos- 
pitals in recording the care of patients, Dr. Codman 
stressed the necessity for hospitals making public the 
records of examination and treatment of patients in an 
effort to overcome mistakes made and to prevent similar 
errors. The professional men who do not want to show 
their end-results stand in the way of hospital efficiency. 

Dr. Codman said that professional efficiency demanded 
that every patient with a curable disease, (and that 
includes nine-tenths of the patients who come to the hos- 
pital) is entitled to the best care that the institution 
can give; that doubtful or incurable cases should be re- 
corded and studied; and that every hospital should take 
the responsibility for its own acts. These factors are 
fundamental to the efficiency of the hospital, according 
to Dr. Codman. 

How the registry of bone sarcoma is an indication of 
the hospital’s efficiency and how its treatment will teach 


the hospital its shortcomings, was brought out by Dr. 
Codman who has an intimate knowledge of this registry 
as a member of the board in charge of registry of bone 
sarcoma. He showed that the registry brings out the 
fixation of responsibility, the spirit of the hospital, and 
kind of clinical and pathological records. The 400 cases 
of bone sarcoma which have been collected by the regis- 
try board are records of failure or success, Dr. Codman, 
said, but that much of the inefficiency is unconscious. 
This fact, however, does not excuse the unnecessary ampu- 
tation of an arm or leg. 


Bone Sarcoma Registry—An Indicator 


In concluding his paper, Dr. Codman made reference 
to the peculiar fact that among the most inefficient hos- 
pitals are large teaching institutions in some of the larg- 
est cities and, that contrary to what might be expected, 
some of the most efficient hospitals are small institutions 
in small communities. He made a plea for a teaching 
hospital where only curable cases would be taken so that 
the institution would teach by eminent example what cases 
can be efficiently treated. 

“The Measures Which Indicate Efficiency in Hospital 
Administration” was the subject of the second paper of 
the session presented by Dr. Malcolm T. MacEachern, 
associate director, American College of Surgeons, Hos- 
pital Activities, Chicago. Dr. MacEachern traced the 
development of the modern hospital through its various 
stages from the time it was used mainly as a shelter 
or refuge for travelers to the present time, when there 
are 550,000 patients to be cared for and nine to ten 
millions of people will this year pass through the hospitals 
of the United States. 

In discussing the measures indicating hospital efficiency, 
he grouped them into three main divisions, (1) the con- 
sideration of the modern conception of a hospital as to 
functions which should be recognized by efficient adminis- 
tration; (2) the presentation of six fundamental princi- 
ples that must characterize efficient hospital administra- 
tion; and (3) a brief resumé of the essential features 
applicable in the appraising of the actual hospital 
activities in efficient administration. 

Commenting upon the first group, Dr. MacEachern 
said, “In my opinion hospital administration is the ex- 
pression in terms of service of the hospital policy as 
laid down by the governing body of the institution, which 
includes the carrying into effect of all the functions ex- 
pected of the modern hospital.” These functions fall 
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The “All-in-One” Cleaner 


ARISTON MAGIC SOLVENT 


The Perfect Washing and Cleansing Agent 
NO ABRASIVE—NO ALKALI 


A Little Goes a Long Way 










































































O ONE can be blamed for being suspicious of anything for 

which “cure-all” claims are made. Ariston Magic Solvent 

is not a cure-all, but it does have a general adaptability to all 

* sorts of cleaning, as it combines the utilities of all other cleansers 
and does things none of the others will do. 






















































































Hence it is truly the All-in-One Cleaner, and the user need not 
bother with having several cleansers to meet the requirements of 
various classes of work. 

























































































1. It is a solvent of grease and dirt— 


Not a scouring abrasive. 























2. It is a remover of stains and odors— 
Great for freshening coffee utensils. 





3. It is a restorer of surfaces and colors— 
Cannot injure the hands nor the goods. 


























Ariston Magic Solvent dissolves grease and loosens dirt, so they wash 
freely away. Its action is different from that of ordinary washing pow- 
ders. It is a concentrated product, of which only a little need be used 
for full effect. To use more is to waste it. 





















































Being unlike other cleansers, it is not to be judged by the same stand- 
ards of measure or pound price. 


Use it for general cleaning; for kitchen and laundry work. Use it for 
woodwork and concrete, enamel and tile, rugs and wall hangings— 
wherever and whatever you want to clean. 





We manufacture it, and sell direct to institutions. 


—Use it for your Spring Cleaning— 
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We Im : Coffees and Teas. ‘We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, F lavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Sheoneer - - Other Ariston Goods 
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Coffees are roasted_on orders as received 
All goods sold are strictly guaranteed 
All. our goods are always pure and fresh 


Sales are made direct, to instithtions only 
We give personal service on every order 
Orders received by noon shipped same day 


Special attention is given to mail orders. 


Prices are always reasonable and right 
Charges are prepaid on shipments by freight 


Packages of sizes convenient for institutions. 


SERVICE 
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) GEORGE W.WALSH, PRESIDENT 
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into two groups, the primary which is the right care of 
the patient, and the secondary, which includes (1) the 
educational or training factor (2) the advancement of 
scientific medicine and research and (3) the assisting in 
hospital development generally. 

There are five important factors which characterize 
efficient hospital administration, according to Dr. Mac- 
Eachern. These are organization, coordination, coopera- 
tion, service, and economy. These factors were described 
in detail. 

An efficient administration of the medical division of 
the hospital, he said, will take into consideration the pro- 
viding of suitable accommodations, equipment, facilities, 
organization and procedure as will best afford every pa- 
tient entering the hospital. This includes the proper and 
immediate attention on admission; the immediate and 
thorough study of the case; the application of the most 
rational and effective active treatment; and the obtain- 
ing of the very best results known to scientific study. 


Three Criteria of Efficiency 


In summarizing, Dr. MacEachern said that in order to 
attain administrative efficiency the hospital organiza- 
tion should keep three questions before it: (1) Is the 
hospital rendering every service it can and should to the 
patient and the community which it serves? (2) Is the 
hospital well organized with all the units properly co- 
ordinated, adjusted to make a smooth working whole, 
characterized by a true spirit of cooperation, giving a 
maximum and satisfactory service at a minimum cost? 


- (8) Is the institution rendering the right kind of service 


in the medical, nursing and business or physical phases 
of the hospital? 

The concluding paper of the session was read by Dr. 
L. Hektoen, director, John McCormick Memorial Insti- 
tute for Infectious Diseases and of the Annie Durand 
Hospital, Chicago. The subject was “The Relationship of 
Autopsy Percentage to Hospitals Professional Efficiency.” 
Dr. Hektoen’s paper will be reprinted in the May issue 
of the magazine. 


Urges Promotion of Convalescent Homes 


The discussions of the session were opened by Dr. Ray 
Lyman Wilbur, president, American Medical Association, 
Stanford University, Cal., who touched the root of hospi- 
tal efficiency in a few brief remarks to the effect that 
hospitals generally are carrying a large number of people 
who do not need the facilities of the institution and can be 
cared for quite adequately outside the hospital. This 
problem not only means unnecessary expense to the pa- 
tient but is an injustice to the community where hos- 
pitals are overcrowded. Dr. Wilbur also brought out 
that hospitals are not yet universally applicable to the 
community. As remedies for the situation, Dr. Wilbur 
urged better selection of patients and the development 
of convalescent homes. He said that much could be done 
in the way of shortening the patient’s stay in the hos- 
pital through the idea of development of the community 
visiting nurse. 

In speaking on the subject of end-results, he said that 
some hospitals stressed their teaching function to the 
absurd extent that they opposed too thorough pathological 
study and autopsies because these procedures often re- 
vealed things contrary to the teachings of the hospital. 

“Courage is at the bottom of all scientific advance,” 
said Dr. Wilbur, “and hospitals will not advance until 
they have the courage to make use of autopsies in the 


study of morbid anatomy.” 
The progress which has been made in examination and 
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medical treatment in the army as the result of the war 
was discussed by Major General Merritte W. Ireland, 
surgeon general of the army, Washington, D. C., who 
outlined recent developments in examination and treat- 
ment in army hospitals pointing out the notable influ- 
ences of surgery of the epidemic of influenza in 1918 
which brought about brilliant results in the treatment of 
chronic empyema and the strides which have been made 
in maxillary operations, bone graft and plastic surgery. 
He mentioned the important part which physiotherapy, 
hydrotherapy and occupational therapy play in the treat- 
ment in army hospitals. He also drew attention to the 
housing and treatment of neuro-psychiatric patients who 
constitute a large per cent of the cases in veterans’ 
bureau hospitals. Over 1852 cases were treated in army 
hospitals during the past year, 730 of which were dis- 
charged as cured and fifty-two discharged to the further 
care of relatives. He said that army hospitals were tak- 
ing care of these patients in wards similar to wards for 
the treatment of other cases and not prison-like quarters 
where such cases were formerly treated. 

All officers and medical aides in army hospitals, Gen- 
eral Ireland pointed out, have thorough training in their 
work, and laboratory work is conducted efficiently. He 
said that one of the outstanding achievements in the work 
of army hospitals had been the establishment of the 
army school of nursing at Walter Reed Hospital, Wash- 
igton, D. C., where nurses are receiving competent train- 
ing in physiotherapy, dietetics and laboratory technic. 


Army Hospitals Economically Run 


From the standpoint of the financial side of the hos- 
pital, he pointed out that the army hospitals were being 
efficiently managed, for the cost per patient day com- 
pared favorably with that of general hospitals including 
deductions for officers’ salaries. The cost per patient 
day last year was between $5.12 and $5.11 while the 
average in that of eighteen representative general hos- 
pitals of the country was $5.15. 

In commenting upon hospital efficiency, Dr. Willard 
C. Rappleye, director of the New Haven Hospital, New 
Haven, Conn., said that he wished merely to clinch what 
had been said during the session by giving the program 
a twist on the community side. “Hospital efficiency,” Dr. 
Rappleye said, “is not alone a matter of the individual 
hospital, for it is the efficiency of hospitals as a whole 
that is the goal to which we are striving.” In regard 
to financial management of the hospital, Dr. Rappleye 
said that a sum of $550,000,000 is required for yearly 
maintenance of the hospitals of this country and that 
of this sum $50,000,000 are being lost in the hospital 
program through inefficient management. That the effi- 
ciency of the hospital can be measured by the degree to 
which a hospital is related to the community, to the 
medical organizations, nursing organizations, public 
health service and educational institutions, was also 
brought out by Dr. Rappleye. 

Dr. Herman Smith, director, Michael Reese Hospital, 
Chicago, also stressed the hospital’s efficiency from the 
standpoint of the community health which he said was 
not to be neglected by the hospital but was to be pro- 
moted by well-trained interns and nurses. He believes 
that a great deal can be done by the administration of 
the institution in expediting the staff in promoting favor- 
able practices for the good of the community. He be- 
lieves that the hospital has a definite duty to the com- 
munity in the way of stimulating and promoting health 


work. 
Dr. Graves, John Sealy Hospital, Galveston, Texas, 


Adv. page 60 














April, 1924 














THE MODERN HOSPITAL 


A Misinterpretation 
of “Acidity” 


ANY people whose condi- 

tion has been described to 
them as “acid” avoid oranges 
and lemons because they think 
of them as “acid” fruits. 


Others who have had the 
benefit of a physician’s advice— 
know that these fruits have an 
alkaline reaction in the blood. 

The latter therefore enjoy the 
benefits of vitamines, the laxa- 
tive effect, the appetizing value, 
the aid te digestion and the min- 
eral salts of oranges and lemons. 
In many cases of “acidity” these 
benefits and the alkaline effect 
of citrus fruit juice in the blood 
could be enjoyed also. 


The gradual clearing up of 
this misconception by the medi- 
cal profession is a valuable serv- 
ice to the public. 

We also are endeavoring to 


acquaint the public with the 
general truths about these fruits 


in our announcements in the 
national magazines in which we 
advertise Sunkist Oranges and 
Lemons. But we desire to be, 
above all else, conservative. 


In all cases of special diet 
which are in any way abnormal, 
we urge consultation with the 
doctor. 

We believe that doctors who 
see these announcements will re- 
ceive the impression that our 
statements are based on medical 
authority and that they are con- 
servatively made. 

But we want all physicians to 
be able to endorse the things we 
sav to the public. Oranges and 
lemons are valuable fruits, and 
we want people to know that, 
but we want to tell them in the 
proper manner. Therefore, we 
invite the criticism and sugges- 
tions of the medical profession 
as a whole. 


California Fruit Growers Exchange 
A Non-profit, Co-operative Organization of 11,000 Growers 


Marketing the Nationally Known 


Oranges Sunkist Lemons 
LOS ANGELES, CALIFORNIA 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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made a few comments upon the attitude of the hospital 
staff. He drew attention to the unsympathetic attitude 
on the part of many hospital staffs and said that he be- 
lieved that one of the chief reasons why hospitals were 
negligent in the matter of performing autopsies was that 
the staff lacked the personal touch with patients without 
which autopsies could not easily be performed. 

Dr. Graves said that little had been said upon the 
financial side of the hospital which is a big factor in 
hospital efficiency, for unless the hospital is economically 
managed in every department there is little chance to 
develop efficiency. He said that the average 350 bed 
hospital needed $500,000 for annual current expenses, and 
that these expenditures call for an endowment of $10,- 
000,000, if hospitals are to be run efficiently. 

Discussions by Dr. E. R. LeCount, professor of path- 
ology, Rush Medical College, Chicago; Dr. Charles H. 
Frazier, professor of surgery, University of Pennsylvania 
Medical School, Philadelphia, Pa.; and Dr. Louis B. Wil- 
son, director, Mayo Foundation of Medical Education, 
Rochester, Minn.; whose names appeared on the program, 
were omitted in the absence of these men. 

In closing the discussion, Dr. Billings, chairman, com- 
mented on hospital efficiency deploring the tendency on the 
part of hospitals to misapply their equipment in the treat- 
ment of patients who are in unfortunate economic condi- 
tions. He cited an incident which had recently come to 
his attention where a charge of $220 had been made 
to a patient for his blood chemistry work alone, when 
nine-tenths of the tests which had been made were un- 
necessary, according to Dr. Billings. This inefficiency, Dr. 
Billings said, comes from a lack of judgment on the part 
of hospital administrators and the medical profession. 


Remedies for Intern Shortage 


The session closed with two special reports, one on 
“The Present Demand for Interns and Possible Use by 
Hospitals of Non-medical Clinical Assistants,” by Mr. 
Homer F. Sanger, council on medical education and 
hospitals, American Medical Association, Chicago; and 
the other on the Hospital Library and Service Bureau 
of the American Conference on Hospital Service, by Miss 
Donelda R. Hamlin, director of the bureau. 

In his report on the intern situation, Mr. Sanger ex- 
plained the investigation which has been undertaken by 
the council on medical education by means of charts 
which cover the results of the questionnaire sent out 
by the council to 4,811 hospitals of the United States 
and Canada. (See page 387.) 

Brief comments upon Mr. Sanger’s report were made 
by the Reverend C. B. Moulinier, president, Catholic Hos- 
pital Association, Milwaukee, Wis., who brought up the 
subject of the purpose of the intern, asking whether he 
serves primarily for the hospital’s benefit or for his own- 
training. He stressed that it should be borne in mind 
that the hospital was but a secondary consideration in 
the intern problem. “I hail with satisfaction the 
shortage of interns,” said Father Moulinier, “for it is a 
detriment rather than a benefit for interns to go to hos- 
pitals which are not standardized by the American Col- 
lege of Sugeons or approved by the council on medical 
education.” 

In her report on the Hospital Library and Service 
Bureau, Miss Hamlin amplified the report of the bureau 
which was recently distributed in printed form. She 
spoke of the two informal studies which are being carried 
on by the bureau at the present time, one a brief study 
on the administrative relationships between medical 
schools and teachings hospitals, and the other a study of 
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the educational facilities for training colored nurses. The 
studies on these two problems cover just one or two 
phases of these problems, according to Miss Hamlin, but 
the studies may take the form of a more extensive sur- 
vey, later, if there is a demand for such investigation. 
These surveys have brought the bureau in communica- 
tion with all hospitals in the country as well as with 
county health agencies. Miss Hamlin explained the pur- 
pose of the Hospital Library and Service Bureau men- 
tioning the different ways in which the bureau is able to 
be of service to hospital. 





THIRTEEN ORGANIZATIONS REPRESENTED 
AT MEETING OF A. C. H. S. 


Delegates representing thirteen of the seventeen national 
organizations which comprise the American Conference on 
Hospital Service attended the meeting of the conference 
which was held March 4, in the Hospital Library and 
Service Bureau, Chicago, Ill. Dr. Frank Billings, who 
for the past four years has been president of the confer- 
ence, presided at the meeting. 

As president, Dr. Billings made an informal report on 
the work of the conference during the past year. He 
outlined the work which has been accomplished by the 
Hospital Library and Service Bureau and discussed the 
work of the conference in promoting the idea of training 
non-medical clinical assistants and laboratory technicians. 
He said that the conference had not engaged in practical 
work on the problem of non-medical clinical assistants 
this year but had succeeded in gaining a great deal of 
information on the problem with the cooperation of the 
committee on the intern problem of the American Medical 
Association. : 

A report covering the money actually collected by the 
conference was given by Dr. Otho F. Ball, the secretary 
of the conference’s finance committee. The application 
for membership in the conference by the Board of Hos- 
pitals and Homes of the Methodist Episcopal Church was 
presented and the board was elected to membership. 

The nominating committee, consisting of Dr. John M. 
Dodson, American Medical Association, Chicago, Miss 
Antoinette Cannon, president, American Association of 
Hospital Social Workers, and Dr. Frederick C. Smith, 
United States Public Health Service, nominated the fol- 
lowing persons who were elected officers of the confer- 
ence for the coming year: President, Dr. S. S. Goldwater, 
director, Mount Sinai Hospital, New York, N. Y.; first 
vice-president, Dr. Ralph B. Seem, director, Albert Mer- 
ritt Billings Hospital, University of Chicago; treasurer, 
Dr. Harry E. Mock, American Association of Industrial 
Physicians and Surgeons. The following trustees were 
elected: Dr. W. C. Rappleye, superintendent, New Haven 
Hospital, New Haven, Conn.; Mr. Frank E. Chapman, di- 
rector, Mount Sinai Hospital, Cleveland, Ohio; and Mr. 
Alfred C. Meyer, president, Michael Reese Hospital, Chi- 
cago, Ill. 

Following some brief but happy remarks by Dr. W. C. 
Rappleye relative to the services rendered the confer- 
ence by Dr. Frank Billings, its first president, resolutions 
were adopted asking the incoming president to appoint a 
committee to give adequate expression of the gratitude 
of the conference to Dr. Billings for his remarkable serv- 
ice and to make him honorary president of the conference. 
A further resolution was passed complimenting Miss 
Donelda R. Hamlin, director of the Hospital Library and 
Service Bureau, and her staff, on the efficient manner in 
which they had carried on their activities. 

At a meeting of the trustees of the conference which 
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was held at the Hospital Library and Service Bureau on 
March 4, Dr. M. T. MacEachern, Dr. John M. Dodson and 
Dr. Otho F. Ball were made members of the library com- 
mittee, the latter two being re-elected. 

A resolution was passed expressing appreciation to all 
who contributed to the support of the Hospital Library 
and Service Bureau or to the conference during the year. 

Action was taken making Dr. Frank Billings, the hon- 
orary president of the conference, an ex-officio member 
of all conference and library committees, and providing 
that he preside jointly with the president at all meetings. 





PENNSYLVANIA HOSPITAL ASSOCIATION 
TO MEET AT PITTSBURGH, APRIL 1-4 


The third annual conference of the Hospital Association 
of Pennsylvania will be held in the Hotel Schenectady, 
Pittsburgh, April 1, 2, 3, 1924. The tentative program out- 
lines a full schedule for the three days’ sessions which 
will include speeches and papers by national leaders in the 
hospital field, discussions, a dietetic and a nursing section, 
and an exhibit of hospital equipment and supplies. 

The conference will open Tuesday afternoon, April 1, 
at 2 p. m. Invocation will be by the Right Reverend 
Alexander Mann, D.D., diocese of Pittsburgh. An ad- 
dress of welcome will be given by the Honorable William 
A. Magee, mayor of Pittsburgh. Following this will be 
the address of the president, Mr. Elmer E. Matthews, sup- 
erintendent Wilkes-Barre City Hospital, Wilkes-Barre. 
The program will be concluded upon the completion of the 
reports of the trustees and executive secretary. 

A general session will be held Tuesday evening. The 
program for this session consists of three papers dealing 
with the relation of doctors to the hospital and the com- 
munity to the hospital. “What the Doctor Owes the Hos- 
pital,” will be presented by Dr. Irvin D. Metzger, president 
of the Pennsylvania State Board of Medical Education 
and Licensure; “What the Community Owes the Hos- 
pital,” by the Honorable Royal S. Copeland, United States 
Senator, New York, N. Y.; and “What the Hospital Owes 
the Community,” by John Gabbert Bowman, chancellor. 
University of Pittsburgh. 

Wednesday morning’s session will be devoted to the 
subject of dietetics. Four papers are scheduled for this 
session. These are: “Laboratory Research in Metabolism 
and the Hospital Dietitian,” by Dr. Frank A. Evans, 
Western Pennsylvania Hospital, Pittsburgh; “Hospital 
Dietetics in Relation to the Community Health Problem,” 
by Miss E. M. Geraghty, dietitian, Lakeside Hospital, 
Cleveland, Ohio; “Advantages and Disadvantages of the 
Central Serving Plan,’ by Miss Hilda Reinhold, dietitian, 
Mercy Hospital, Pittsburgh; and “Our Problem,” by Miss 
Margaret Fotheringham, dietitian, Alleghany General Hos- 
pital, Pittsburgh. ' 

The afternoon session will be devoted to two round 
table discussions, one on general nursing problems and 
the other on general hospital problems. Miss Jessie 
Turnbull, superintendent, Elizabeth Steel Magee Hospital, 
will be leader of the former, and Mr. John M. Smith, 
superintendent Hahnemann Hospital, Philadelphia, leader 
of the latter. 

An association dinner will be held at 7 p. m. The 
speakers of the occasion will be Dr. Malcolm T. MacEach- 
ern, president, American Hospital Association, Chicago; 
Mr. Henry G. Wasson, Pittsburgh, Pa.; Mr. John W. 
Raper, editor, Cleveland Press, Cleveland, Ohio; and the 
Rev. Carl Wallace Petty, D. D., Pittsburgh. 

Thursday morning’s session will consist of two papers 
and two discussions. A paper on “What Is Good Out- 


THE MODERN HOSPITAL 





Vol. XXII, No. 4 


patient Service, and How Can It Be Secured?” will be 
read by Mr. John E. Ransom, superintendent, Michael 
Reese Dispensary, Chicago, Ill. Discussion following will 
be by Mr. Charles Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia; Mr. M. H. Eichenlaub, superin- 
tendent, Western Pennsylvania Hospital, Pittsburgh; and 
by Mr. Daniel D. Test, superintendent, Pennsylvania Hos- 
pital, Philadelphia. 

A paper on “The Hospital Budget: Its Preparation and 
Application,” will be presented by Mr. Frank E. Chap- 
man, director, Mount Sinai Hospital, Cleveland, Ohio. 
This will be followed by a discussion by Mr. Howard E. 
Bishop, superintendent, Robert Packer Hospital, Sayre; 
Miss Mary B. Miller, superintendent, Presbyterian Hospi- 
tal, Pittsburgh, and by Mr. Frank E. Brooke, superinten- 
dent, Harrisburg Hospital, Harrisburg. The afternoon 
session will consist of two papers, a discussion and the 
special reports which will conclude the conference. A 
paper entitled “Practical Considerations in the Care of 
the Mentally Ill,” will be read by Dr. J. Allen Jackson, 
superintendent, Danville State Hospital for the Insane, 
Danville. His paper will be discussed by Dr. Clyde R. 
McKinniss, superintendent, Western State Hospital, Tor- 
rence. A paper on “Hospital Thoughts to Take Home 
With You,” will be read by Dr. W. G. Turnbull, deputy 
commissioner of health, Harrisburg. Following this paper, 
the reports of the secretary and committees will be read, 
and election of officers held. 


INDIANA HOSPITAL ASSOCIATION TO MEET 
AT FORT WAYNE, APRIL 23-24 


The annual meeting of the Indiana Hospital Associa- 
tion will be held at Fort Wayne, April 23-24. The tenta- 
tive program consists of a business session and two ses- 
sions devoted to papers and a round table discussion. 

The meeting will open with the business session at 4 
p. m., April 23. At 6:30 p. m. a dinner will be held at 
Hotel Anthony. The speakers scheduled for that time 
are Mr. Charles M. Niezer, Fort Wayne; Mr. John A. 
Lapp, director, division of social action, National Catholic 
Welfare Council, Chicago, IIl., and Miss Mary Roberts, 
Rochester, N. Y. A reception and entertainment will be 
held at 9 p. m. 

A paper on “Training of Hospital Attendants” by Mrs. 
Ethel P. Clarke, director, Indiana University training 
school for nurses, Indiana University, Bloomington, will 
open the program of April 24, at 9:30,a. m. Other 
papers scheduled for this session are “The Hospital as a 
Factor in Community Health,” by Dr. W. F. King, secre- 
tary, Indiana State Board of Health; “Important Develop- 
ments in the Nursing Field,” by Miss Mary Roberts, 
Rochester, N. Y.; and “Centralized Tray Service in the 
Hospital Dietary,” the speaker to be announced. 

The afternoon session, April 24, will open at 1:30 with 
a paper on “Limitations of the Hospital in the Care of 
Charity Patients,” by Dr. M. T. MacEachern, presi‘lent, 
American Hospital Association. A round table discussion 
will be held from 2:30 to 4 p. m., after which election of 
officers will take place, reports of committees made, and 
unfinished business completed. 





The South Carolina Hospital Association will hold its 
annual meeting at Orangeburg, April 15. 





The Catholic Hospital Association will again hold its 
annual meeting in sections at Springbank, Wis., this 
summer. The first session will begin June 30, and the 
last session will close July 23. 
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such superior keeping qualities! 

“My cakes are 100% better since I bought that can 
of Royal,’ writes one delighted user and every- 
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Make your next cake a pronounced success— 
make it wholesome, healthful, delicious, by 
using Royal Baking Powder. 
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HOSPITAL ASSOCIATION OF THE STATE OF 
ILLINOIS TO MEET APRIL 10-11 


The Hospital Association of the State of Illinois will 
hold a meeting April 10-11, at the La Salle Hotel, Chi- 
cago, Ill. A tentative program of subjects for papers and 
discussions on general hospital problems was prepared by 
a committee consisting of Dr. M. T. MacEachern, presi- 
dent, American Hospital Association, Chicago, chairman; 
Mrs. Myrtle Burgener, superintendent, Pekin Public Hes- 
pital, Pekin, and Dr. Paul W. Wipperman, Decatur. Mr. 
George S. Hoff, Danville, is president and Mr. C. H. Baum, 
superintendent, Lake View Hospital, Danville, secretary 
of the association. The following tentative program has 
been announced. 

cone Session, April 10, 1924 


9:00 a.m. Registra 

10:00 a. m. fae " address—““The Value of a State Hospital 
Association. 

10:80 a. m. Paper—hospital financing. 

11:00 a. m. Paper—hospital accounting. 

11:00 a. m. Paper—hospital economies. 





12:00—12:15 yo erage 


12:16 Noon—1:30 p. m. Get-together Lunc 
Address—“The Role of oy MSepital Trustee.” 


1:30 P. M.—2:00 P. M.—Intermission 


Afternoon Session, 2:00 P. M.—5:00 P. M. 


2:00 p. m. Paper—“Problems of the Small Hospital.” 
2:30 p. m. 2 oes of a Good Nursing Service in our 


Hospital 
3:00 p. m. Round Tabie Conference: Topics for Discussion—(1) 
salaries paid hospital officials and employees; (2) holi- 
day and Pj an allowances in hospitals ; (3) ad- 
sadvantages of employees living in or 
out; (4) | ool charges; (5) collecting of patient's 
accounts; (6) the the workmen’s compensation and other 
contracts - for hospital service; ye ae laundry and linen 
reduci the in hospitals; 
(9) the LU of a woman's i? —. to the hospital ; 
(10) National Hospital Day; (11) the handling of 
patients’ complaints in hospitals; (12) making the 
annual meeting and reports more interesting. 


5:00 P. M.—8:00 P. M.—Intermission 
Evening Session, 8:00 P. M.—10:00 P. M. 


8:00 p. m. Business of the association: (1) discussion on constitu- 
tion and by-laws; (2) appointment of officers and 
committees for ensuing year; (3) time and place of 
next meeting; (4) discussion of association activities 
for year; (5) other business. 

m. Address—“Making Our Hospitals More Homelike.” 

m. Adjournment. 

Morning Session, April 11, 1924 

m. Paper—‘The Hospital Dietary.” 

m. Paper—‘Fundamental Principles in Hospital Purchasing.” 

m. Paper—‘The Need and Value of Hospital Publicity.” 

m. Paper—‘Hospital Planning.” 

nm—1:30 p. m. Get-together Luncheon. 

Address—“The Four Watchwords of the Hospital : Co- 
operation, Coordination, Efficiency, Economy.” 


1:30 P. M.—2:00 P. M.—Intermission 


Afternoon Session, 2:00 P. M.—4:00 P. M. 


2:00 p. m. Round Table Conference—Topics for discussion: (1) in- 
creasing applicants for training schools; (2) coopera- 
ation between the larger and smaller training school; 
(3) living conditions for nurses; (4) ratio of nurses 
to patients; (5) hospital standardization and the 
smaller hospitals; (6) the intern problem; (7) reduc- 
ing infections in hospitals; (8) methods used in 
selecting staffs in hospitals; (9) increasing number of 
autopsies secured in hospitals; (10) average days’ 
stay of patients: per capita costs, and death rates in 


hosp’ 3 
3:00 p. m. Unfinished business. 
Reports of committees. 
4:30 p. m Adjournment. 


or 
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PEPP 





ILLINOIS HOSPITAL ASSOCIATION MEETS 
WITH CHICAGO MEDICAL SOCIETY 


The annual meeting of the Illinois Hospital Association 
was held jointly with that of the College Medical Society, 
February 27, 1924 at 8:30 p. m., in the Marshall Field 
Annex, Chicago, Ill. The program consisted of two pa- 
pers by members of the Illinois Hospital Association 
together with a symposium on the advantages and dis- 
advantages of the closed hospital. 

A paper on the “Illinois Hospital Association; its 
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Aims, Accomplishments and Relation to the Medical 
Fraternity,” was read by Dr. E. T. Olsen, secretary of 
the association, and superintendent, Englewood Hospital, 
Chicago. 

Dr. Olsen outlined the work of the association pointing 
out what it has done in the way of combatting unfavor- 
able legislation in the state, one of the primary aims of 
the association. The association works toward this end 
independently and in conjunction with other organiza- 
tions. Dr. Olsen pointed out that the association made 
no attempt to standardize hospitals or to suggest stand- 
ardization of any kind. Attention was drawn to the fact 
that within the past six months the association had taken 
steps and had successfully defeated a number of bills in- 
troduced into the state legislature, which, if they had 
been passed would have had an injurious effect upon 
hospitals. 

“The Duty of the Physician Toward the Hospital,” 
was the subject of a paper by Dr. J. C. Stubbs, presi- 
dent, Illinois Hospital Association, Hospital of St. 
Anthony de Padua, Chicago. Dr. Stubbs brought out 
clearly the necessity for the physician cooperating with 
the administration of the hospital in compliance with the 
regulations set down by the individual hospital. 

The symposium on the advantages and disadvantages 
of the closed hospital was opened by Dr. Charles E. 
Humiston, Chicago, who discussed the subject on both 
sides, maintaining that the closed hospital is superior 
as far as research and the teaching ends of the institu- 
tion are concerned, and that from the standpoint of the 
superintendent and board of trustees, the closed hospital 
is easier to administer. 

Dr. Ralph B. Seem, superintendent, Albert Merritt Bill- 
ings Hospital, University of Chicago, speaking on the 
advantages of the closed hospital, drew attention to the 
higher type of service which the closed hospital is better 
able to maintain through the close supervision of the 
medical staff which is wholly responsible to the hospital 
administration. 

Dr. J. V. Fowler, Public Health Clinic, Chicago, brought 
out the advantages of the open hospital to the profes- 
sion, as a whole, indicating the value of the hospital 
privileges and facilities to the success of the physician 
practising in the community. He showed how unfair the 
closed hospital is in some communities where the physi- 
cian is obliged to treat patients in his office when hospital 
treatment is needed, but where hospital facilities are not 
available, because the institution in that ¢ommunity is 
closed. 

The following officers of the Illinois Hospital Associa- 
tion were reelected: president, Dr. J. C. Stubbs; vice- 
president, Dr. C. U. Collins, St. Francis Hospital, Peoria; 
secretiary-treasurer, Dr. E. T. Olsen. The following 
board of directors was reelected: Dr. M. L. Harris, 
Policlinic and Henrotin Hospitals, Chicago; Dr. Emil 
Ries, Chicago Post-graduate Hospital and Medical School; 
Dr. Martin M. Rotter, Columbus Hospital, Chicago; Dr. 
J. H. Franklin, St. Margaret’s Hospital, Spring Valley; 
Mr. George S. Hoff, Lake View Hospital, Danville. 





ALIENS FOUND AT SEA VIEW HOSPITAL 


Twenty-five employees were seized in a raid by immi- 
gration inspectors at Sea View Hospital, March 6. The 
employees were seized and taken to Ellis Island for de- 
portation on the charge of having entered the United 
States without inspection after deserting their ships. 





Too low they build who build beneath the stars.—Young. 
Adv. page 66 
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Nurses Appreciate Shoes That 


Combine Healthfulness 
and Smart Style! 


HE first essential to a successful nursing career is 

good health, physical vigor, and the ability to 
work painstakingly over a long period of time without 
losing poise. Shoes are important, because there is 
much standing and walking. Shoes not only should be 
healthful, but comfortable. 


The Arch Preserver Shoe is answering these require- 
ments for thousands of nurses. It keeps the feet vig- 
orous, youthful,—and useful. It enables the nurse to 
enjoy being on her feet. The concealed, built-in arch 
bridge prevents strain; the flat inner sole prevents 
pinching of the nerves, bones and blood vessels. A nor- 
mal, healthy foot, capable of doing its work at all times 
—this is what the Arch Preserver Shoe has given to 
nurses. 

And, in addition, the Arch Preserver Shoe provides 
smart style, something every woman has a right to 
demand in any shoe. This shoe follows every style 
trend, giving happy feet, and well groomed feet, for 
every occasion. 


Let us send you our little booklet, 208, 
“Keeping the Feet Young,” which yowll 
find interesting. 


The Selby Shoe Company 
218 Seventh St. Portsmouth, O. 
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foot rest on heel that heel and arch be 
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Sold by over 2000 dealers. Losk 
for this Trade-Mark on the sole and 
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seven patents embodied in Arch Pre- 
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Company, Portsmouth, Ohio, for the 
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and with EB. T. Wright & Company, 
Inc., Rockland, Massachusetts, for 
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LETTERS TO THE EDITOR 


IN DEFENSE OF THE SECONDARY VALUE OF 
OCCUPATIONAL THERAPY WORK 


To the Editor of THE MoperNn Hospirac: 

A number of recent publications, in particular, an edi- 
torial in the January issue of THE MopERN HOspPITAL, 
have deplored the tendency of some individuals who are 
interested in occupational therapy to direct the occu- 
pations of patients into utilitarian channels. If the as- 
sumptions of these authors were wholly accurate, if it 
were true that the individuals criticized were attempt- 
ing to make the work purely commercial and to place 
their occupational therapy departments on a _ revenue- 
producing basis, the protests would indeed be well- 
founded. But is such an interpretation not an exaggera- 
tion of the facts? 

The problem, as we view it at Montefiore Hospital 
for Chronic Diseases, is somewhat as follows: An occu- 
pational therapy department is an essential part of a 
complete hospital and must be accepted as one of the 
necessary budgetary items of the institution. 

Broadly speaking, occupational therapy may be of value 
first, as a clear-cut mechanotherapeutic measure in cer- 
tain disorders of the muscles, nerves, and joints; second, 
as a psychotherapeutic measure in directing the mind of 
the patient from his handicaps and disabilities, in giving 
him hope and self-confidence and pride of accomplish- 
ment; and third, as a measure of rehabilitation to help 
him to assume again a useful place in society at the 
earliest possible moment. 

An occupation that is prescribed to develop muscles 
or mobilize a joint is a real therapeutic measure in the 
narrow sense of the word. In such cases the product of 
the occupation is incidental, except insofar as it stimu- 
lates the patient’s interest and attention, and its possible 
selling value should play no part in its selection. Cases 
that need this form of occupation are relatively infre- 
quent in most hospitals. 

For all other patients it is the creative effort—the 
act of doing rather than the nature of the product— 
that determines the value of occupational therapy. It 
is true, allowance must be made for the psychology and 
interests of the particular individual. If this is kept 
in mind, is it not rational to plan occupations which will 
produce articles that have a selling value. If experi- 
ence teaches that wooden toys and flower baskets are 
not saleable in a certain community, is it not the part 
of wisdom to divert the energy of the patients to a more 
useful product? As a matter of fact the patient is stimu- 
lated by the thought that he, in spite of his disability, 
is creating a useful article of commerce, and is encour- 
aged by the money that he receives as his share of the 
sales. 
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It is discouraging to an occupational therapy staff, as 
well as to the patients, to see a large accumulation of 
articles made by the department which cannot be dis- 
posed of. Finally, in desperation a forced sale is held, 
at which the articles are sold by means of a sentimental 
appeal to the public rather than on the basis of their 
real worth. How much better to plan the occupations 
so that as many as possible of the manufactured articles 
have an intrinsic value and a ready market. Such a 
plan will by no means make the department revenue- 
producing. It will eliminate waste and probably pay 
for the materials used, but no more, for at least half 
of the income goes to the patients. But what is more im- 
portant, it will help the patients by giving them con- 
crete evidence that they are not altogether useless mem- 
bers of society and will encourage them to strive for 
complete economic rehabilitation. 

Ernst P. Boas, M.D., 
Medical Director, Montefiore Hospital for Chronic Dis- 
eases, New York, N. Y. 


THE NECESSITY OF A COMPETENT PHYSIO- 
THERAPIST 


To the Editor of THE MoperRN HospitTa: 

It is a fact that the average doctor is not sufficiently 
familiar with hydrotherapy to prescribe it intelligently. 
The only hope I can see for hydrotherapy or physiother- 
apy in general, is to have the department in charge of a 
physician who is thoroughly familiar with its various 
branches. The physician can then feel free to recommend 
his patient to have whatever form of physiotherapy the 
physiotherapist may think best. Under such circum- 
stances it would be necessary for the physician to send 
with the patient, or to the physiotherapist, a diagnosis 
of the case. 

I know that our medical schools do not give a suffi- 
cient amount of training in this important branch of 
therapeutics. I believe, however, that the demand for 
such will eventually bring forth the desired results. There 
are a few schools that give very good courses, but in 
the majority the courses are very meager. 

To my mind it would be very unwise for any hospital 
to install a hydrotherapy department without first having 
secured someone who is competent to operate it. The 
European clinics are away ahead of us in the use of 
physiotherapy, and the results they are obtaining amply 
justify the installations they have made. 

CHARLES E. STEWART, M.D., 
Associate Medical Director, Battle Creek Sanitarium, 
Battle Creek, Mich. 


Adv. page 68 

















April, 1924 THE MODERN HOSPITAL Adv. 69 








se 





an _—— —— os 


Plumber GOOD SAMARITAN HOSPITAI Irchitect 
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‘THE sense of security felt by hospital officials who 
specify “Clow throughout” is worth a good deal to 


them. 


The sense of security afforded by the name Clow on | 
plumbing equipment is an asset to the hospital. | 





Forty-five years of plumbing experience, of intensive de- | 
velopment and scientific progress, warrant the confidence | 
placed in this well-known name. 


JAMES B. CLOW & SONS 


GENERAL OFFICE 

sides 3 . 7 
534-546 SourH FRANKLIN STREET, CHICAGO i 
Sales Offices, in the Principal Cities 
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POVETOOUEES EL COOHeRORETER TELE agi enseeanetlt 


DIET IN HEALTH AND DISEASE 
By Julius Friedenwald, M.D., Professor of Gastro-Enter- 
ology in the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, 
and John Tiehech. MD. Professor of Disease of Chil- 
dren in the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore. 

Fifth Edition.’ 

The fact that the fifth edition of this book has been 
published is evidence in itself of the value of its contents. 
This edition is much larger and more complete than any 
of the preceding ones. We quote from one paragraph in 
the preface: 

“A considerable portion of the volume has been rewrit- 
ten in part or entirely, including the sections on infant 
feeding, rectal feeding, diabetes, obesity, acidosis, the 
Karell cure, renal diseases, and pellagra and the deficiency 
diseases.” 

While the publication is not, strictly speaking, a recent 
one, since it has been available for more than a year, 
we feel that a review is not untimely because it contains 
such a vast deal of information for the doctor who is 
interested in dietetics and nutrition, (and what progres- 
sive doctor today is not?) and for the dietitian. 

Practically one hundred pages are devoted to the dis- 
cussion of chemistry and physiology of digestion and met- 


abolism. The authors not only include the phases of 


chemistry and physiology which are logically related to 
digestion and absorption, they go further and include also 
peculiarities of digestion in infants and various factors 
which influence digestion, such as regularity of meals, 
rest, emotion, etc. 

Metabolism of the several food elements is treated in 
such a way as to give much information in few words. 
In a similar way the composition of all common food 
materials is given; not going into details but giving 
facts most commonly needed. Directions for making 
simple tests for preservatives, artificial coloring and some 
other adulterants are clearly outlined, together with a 
statement as to the purpose for which they are used. 
Other subjects of interest in connection with this dis- 
cussion are the effect of cooking on foods, diseases caused 
by errors in diet, food allergy, sensitization, and food 
poisoning. - 

Infant feeding, milk modification, and diet in disease 
of children consume almost another hundred pages. Ref- 
erence to the number of pages is not made with the idea 
that this is an important feature, these are mentioned 
merely to emphasize the fact that the authors have 
covered the subject thoroughly, in addition to the fea- 
tures mentioned. 

The major part of the volume is devoted to diet in 
disease. The diseases are classified, and information is 


1. W. B. Saunders Company, Philadelphia and London, 1922. 
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so arranged as to be readily obtainable, making this a 
desirable reference book as well as a good textbook. 

A number of good tables are used in connection with 
the several subjects, e.g., in the chapter on diabetes is 
the table of diabetic breads, flour and other so-called dia- 
betic foods, which was a part of the Report of the Con- 
necticut Agriculture Station, New Haven, and is with- 
out a doubt the best compilation of its kind which has 
yet been made. In the chapter on salt-free diets is a 
table showing salt content of foods; tables showing purin 
bodies; tables showing average portions and their food 
value, and many others of equal merit. 

Examples of a few menus and dietaries for institutions 
and for special conditions are shown in a number of 
recipes for special diseases. 

It is evident that the authors are not familiar with 
the work being done by many dietitians, or of the possi- 
bilities in medica! therapeutics when a doctor and dieti- 
tian work together; nevertheless, they have given us a 
book which will be helpful to every one interested in 
nutrition and dietetics. 


BURDETT’S HOSPITALS 
1924 
The Year Book of Philanthropy and the Hospital Annual, 
Founded by the late Sir Henry Burdett, K.C.B., C.V.’ 
With the publication of the 1924 year book Burdett’s 
Hospitals and Charities appears as the thirty-fourth an- 
nual guide book to British and allied hospitals and chari- 
table institutions. A glance at the new book is sufficient 
to note its development in reaching the goal of complete 
information on British hospitals. The new volume con- 
tains 100 extra pages of information. [Irish hospitals and 
allied institutions are treated more completely than ever 
before. They are grouped under “Northern Ireland,” and 
“Trish Free State.” The overseas hospitals are given 
more attention, the additional room for which has necessi- 
tated the elimination of hospitals of the United States— 
an alternative regretted by the compilers but a necessary 
step in order to keep the book within reasonable limits. 
British financing schemes are treated at considerable 
length describing the progress which has been made 
through the many contributory schemes, especially that of 
the Hospital Saving Association which was started in 
1922. The 1924 volume is an indispensable all-British 
reference book for the hospital world.—M. B. 





AND CHARITIES, 





BOOKS RECEIVED 


HEALTH TRAINING IN SCHOOLS. A handbook for 
teachers and health workers. By Theresa Dansdill, Na- 
tional Tuberculosis Association, New York, 1923. 





2. The Scientific Press, Ltd., Southampton St., London, 1924. 
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PARATHYROIDS, Powder Tablets, |/10th grain—|/20th grain. 


Indicated in tetany, chorea, eclampsia, paralysis agitans. These preparations are made 
from fresh glands carefully trimmed and desiccated in vacuum dryers at low temperature. 


PITUITARY, Powder, | and 2 grain tablets. 

ANTERIOR PITUITARY, Powder, 2 and 5 grain tablets. 

POSTERIOR PITUITARY, Powder, | /10th grain tablets. 

PITUITARY LIQUID—standardized | c. c. and 2 c. c. ampoules. 
CORPUS LUTEUM (true) Powder, 2 and 5 gr. tablets and capsules. 
THYROIDS U. S. P.—0.2 per cent iodin in thyroid combination. Powder, 


2,1, Y%, % and 1/10 gr. tablets. 


chromic. 


SUPRARENALIN SOLUTION 1:1000 in | oz. g.s. bot., cup stopper. 
STERILE CATGUT LIGATURES—boilable and non-boilable, plain and 


lodized—non-boilable. Nos. 000 to 4 incl._—60-in. 


And the Endocrines generally. Booklet for physicians. 


ARMOUR 4x0 COMPANY 


CHICAGO 









































a5 :- 
rs) Se ; 
H e 7 ; 
Ci C = sl 
= 
M 
a5 | 
Aol 
6 

















CARSTENS 


Improved Ether Vapor 
Vacuum Apparatus No. 5155 


For the administration of ether, hot or cold, 
and also for the removal of blood from the 
field of operation. 


STURDY—EFFICIENT—RELIABLE 


Appeals to the surgeon because of the sim- 
plicity of its construction and the ease in which 
it is operated and sterilized. 


If you cannot obtain them from your 
hospital supply dealer, write us di- 
rect. 


Descriptive literature will be sent on 
request. 


H. CARSTENS MANUFACTURING Co. 


565-71 Lake St. Chicago, Illinois 
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NEws OF THE HOspPITALS 
AND SANATORIUMS 


The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


State Meetings in April.—April bids fair to rival March 
as a popular month for hospital and kindred meetings. 
State associations, particularly, appear to be showering 
their meetings into this month. The Pennsylvania Asso- 
ciation has announced its meeting for April 1, 2 and 3; 
North Carolina for April 14; South Carolina, April 15, 
the Association of the State of Illinois, April 10, 11, and 
Indiana for April 23-24. 

Hospitals Authorized.—The following hospitals have 
been authorized, pursuant to instructions of the Secretary 
of War: General Hospitals No. 112 (Chicago) Poly- 
clinic Hospital Unit, Chicago; No. 111 (University of 
Michigan Medical School Unit, Ann Arbor), and No. 110 
(Illinois Masonic Hospital Unit, Chicago), and Surgical 
Hospital No. 2 (College of Physicians and Surgeons Unit, 
Columbia University, New York). 


California 


New Wing for Murphy Memorial Hospital—A new 
fifty-bed wing is nearing completion at the Murphy Me- 
morial Hospital, Whittier. 

Children’s Ward for Tulare-Kings Hospital.—A_ chil- 
dren’s ward is being planned for the Tulare-Kings County 
Joint Tuberculosis Hospital, Springville, to accommodate 
forty children. 

Elected Director of San Diego Hospital.—Dr. George 
Roy Stevenson, San Diego, has been elected physician 
and medical director of the San Diego County General 
Hospital succeeding the late Dr. Otto G. Wichershi. 

Plan New Community Hospital at Bell.—Plans have 
been made for a new community hospital, at Bell. It will 
struction will start immediately, it is announced. It will 
be a three-story structure to accommodate forty patients. 

Dedicate Nurses’ Home of Lutheran Hospital.—The 
nurses’ home of the California Lutheran Hospital, Los An- 
geles, was dedicated Sunday, February 10, when the first 
unit of the greater California’s Lutheran Hospital was 
formally opened. 

To Erect Maternity Hospital at Los Angeles.—A ma- 
ternity hospital will be erected at Los Angeles by Dr. 
August H. Larsen, to be known as the Alvarado Hospital 
for Women. The building will be five stories high and 
will contain sixty-five beds for adults and forty for 
infants. 

To Enlarge Lutheran Hospital—-A ten-story hospital 











building will be added to the Lutheran Hospital, Los An- 
geles, on the site of the present structure. The first unit 
to accommodate 200 patients, will be erected on vacant 
ground adjoining the present hospital. When that unit 
is finished the present structure will be torn down and a 
300-bed institution erected. 

World War Memorial Tablets Unveiled——A World War 
Memorial tablet was unveiled at the Letterman General 
Hospital, San Francisco, January 23, in commemoration 
of the officers, nurses, and enlisted men who died in the 
World War. This tablet was one of the four which was 
unveiled in various places, the others being at Carlisle 
Barracks, Pa.; Fitzsimmons General Hospital, Denver, 
Colo.; and the Walter Reed General Hospital, Washing- 
ton, D. C. 

Tuberculosis Hospital for San Fernando.—An agree- 
ment has been made between the Department of Justice 
and the owner of the land for the purchase of 625 acres, 
San Fernando, to be used as a site for a veterans’ bureau 
hospital. The plans for the veterans’ bureau hospital 
provide for a 300 bed tuberculosis hospital on the site. 
The institutions will be built on the same general plan 
as that of Livermore Hospital, and will cost about a 
million dollars, according to present plans. 

Glendale Sanitarium Formally Opened.—The new Glen- 
dale Sanitarium, Glendale, erected by the Seventh Day 
Adventist denomination, was formally opened in Febru- 
ary when a large number of people from Los Angeles, 
Pasadena, San Bernardino, Riverside and other cities in 
Southern California attended the exercises. The institu- 
tion was erected to replace the old tuberculosis sanitarium 
of Los Angeles County which out-grew its capacity. The 
new institution is three stories high, and contains 135 pa- 
tient rooms, and is equipped to care for both surgical and 
medical cases. The patient rooms are all outside rooms 
and each contains a private lavatory, a private telephone 
and a radio receiving set. Twenty-one of the rooms have 
private built-in baths. 

The treatment rooms are located in the medical build- 
ing which is separated from the sanitarium building by 
a corridor. Dr. H. G. Westphal is medical director of the 
institution. 


Colorado 


Purchase Hospital Site-——Dr. Louis W. Soland, Alamosa, 
has purchased property on State avenue and Second 
street, Denver, which will be used as a hospital site. 

Dedicate Wing of Children’s Hospital.—The dedication 
and opening of the Agnes Reid Tammen wing of the 
Children’s Hospital, Denver, took place February 16. 

City Laboratories Moved to General Hospital.—The of- 
fices and laboratories of the Denver City Health Depart- 
ment have been moved from the city hall to the General 
Hospital. 
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Last Month 


You read the following: 


The Macmillan Company 


IN COLLABORATION WITH 


The Modern Hospital 
Publishing Company 


ANNOUNCES 


.(as in preparation) 


The first two volumes of a series of books 
designed especially for the executives of hos- 
pitals, dealing with every phase of organiza- 
tion, development, equipment and operation 
of the up-to-date hospital. 


The Modern Hospital Library Series 


will go into every detail of the hospital from its 
earliest inception to its successful operation, antici- 
pating every problem which, in the experience of 
the authors, 1s apt to tax the ingenuity of the hos- 
pital executive. 

The material is set forth by men who have made 
unique contributions to the unusual hospital de- 
velopments which have characterized the past decade 
as the brightest in the Instory of the institutional 
medical service. 

But, as revolutionary as have been the advances in 
this field, recent progress in hospital building, plan- 
ning, organizing and “running” is but a mere indica- 
tion of what is possible of accomplishment in this 
ever growing field. 


The Modern Hospital Library Series 


will pomt the way to progress far and away beyond 
the rapid developments of the past ten years. 


The first two volumes will be described next 
month, 


For advance information 








Write 
The Macmillan Company 
PUBLISHERS 


60 to 66 Fifth Avenue 
NEW YORK CITY 
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This Month 


- We Announce 


The First Two Volumes 


in the 


Modern Hospital Library Series 
AS READY 


The first to come from the press is 
HOSPITAL ORGANIZATION 


and OPERATION 


By FRANK E. CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland 





Social Service 

Purchase and Issuance 

Housekeeping 

10. Mechanical 

11. Laundry 

12. Out Patient Department 

13. The Small Hospital . : 
14. Graphic Illustration of Procedures of Operation 


Price $4.00 
CONTENTS 
1. Function and Principles of Organization. 
2. Administration 
3. Medical Staff 
4. Special Diagnostic and Therapeutic Services 
5. Nursing 
6. Dietary 
7. 
8. 
9. 


The second volume in the series ts 


FIRST STEPS IN 
ORGANIZING A HOSPITAL 
By JOSEPH J. WEBER, M.A., 


Editor, THr Mopern Hospitat. Formerly Executive Secretary, 
Committee on Hospitals, State Charities Aid Association of 
New York; Associate Director, Boston Dispensary. 


Price $3.50 
CONTENTS 


1. Surveying the Community Preliminary to Hos- 
pital Construction 

2. Getting the Hospital Organization Under Way 

3. Duties and Responsibilities of the Board of 
Trustees 

4. Financing New Hospital Construction 

5. The Organization of Auxiliary Boards 








FOR FULL INFORMATION 


WRITE 


THE MACMILLAN COMPANY 


PUBLISHERS 


60-66 Fifth Ave. 










New York 
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District of Columbia 


Dr. Peabody Goes to Georgetown Staff.—Dr. Joseph W. 
Peabody superintendent of the Tuberculosis Hospital of 
the District of Columbia, Washington, D. C., has been ap- 
pointed assistant professor of clinical medicine at George- 
town University. Dr. Peabody will remain in charge of the 
tuberculosis hospital as medical director of the board of 
health, tuberculosis dispensary. 


Georgia 

To Head Georgia Baptist Hospital Staff—Dr. R. B. Rid- 
ley was recently elected head of the Georgia Baptist Hos- 
pital staff. The other officers chosen were Dr. C. W. 
Roberts, vice-president; and Dr. J. T. Manget, secretary. 

Plan Psychopathic Ward for Grady Hospital.—A reso- 
lution was recently passed by the Christian Council of 
Atlanta pledging support toward the establishment of a 
psychopathic ward for the Grady Hospital, Atlanta’s 
charity hospital. 


Idaho 


Hospital Purchased.—Dr. David H. Lewis, Spokane, 
Wash., has purchased the Prindle Hospital, Spirit Lake. 
Dr. Lewis will remain in Spokane but will be consulting 
physician to the institution, and Dr. Ralph G. Nelson, 
Troy, will be the resident physician of the hospital. 


Illinois 


Plan Masonic Hospital.—A new Illinois Masonic Hos- 
pital will be erected in Chicago soon, it is announced. 

To Enlarge Holden Hospital.—A new addition will be 
erected by the Holden Hospital, Carbondale, about April 1. 

Municipal Tuberculosis Hospital to Enlarge.—An addi- 
tion is being planned for the Municipal Tuberculosis Hos- 
pital, Peoria. 

To Erect Hospital at Flora.—Dr. George W. Campbell 
has announced his intention of erecting a twenty-five bed 
hospital at Flora. 

Addition to Mount Sinai Hospital—Plans are being 
made for the erection of a $500,000 addition to Mount 
Sinai Hospital, Chicago. 

To Have Charge of Urbana Hospital.—Dr. Charles L. 
Nelson, Belle Plaine, Iowa, has gone to Urbana to assume 
charge of the local hospital. 

Assistant at Kankakee State Hospital—Dr. Wilson K. 
Dyer has been appointed assistant superintendent of the 
Kankakee State Hospital, Kankakee. 

Purchase Marion Hospital—Dr. James T. Black, Her- 
rin, and Dr. Lorn B. Ralls, Ellington, Mo., have purchased 
the Emma Jones Hospital at Marion. 

Roseland Hospital Opens.—The Roseland Community 
Hospital, Chicago, was formally opened to the public 
March 8. The institution has a capacity of 101 beds. 

Globe Hospital to Enlarge.—Plans have been made for 
the erection of a 125 bed addition to the old Globe Hos- 
pital, Freeport. The institution was recently taken over 
by the Evangelical Lutheran Church. 

A. C. H. A. to Demonstrate in Illinois Towns.—Word 
has been received by the state director of health that the 
American Child Health Association will conduct surveys 
during the year, in Cicero, Decatur, East St. Louis, 
Springfield and Rockford. 

To Open Salvation Army Hospital.—The new Salvation 
Army Hospital for Women, Chicago, will open April 15. 
Dr. Charles S. Bacon, head of the department of obstetrics 
and gynecology at the University of Illinois, medical 
school, has been appointed chief of staff of the hospital. 

To Provide Free Treatment of Drug Addicts.—The City 
of Chicago has appointed a committee to consider the re- 
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modeling of the house of correction hospital, as a home 
for the free treatment of drug addicts. The hospital is 
not in use at the present time. 


Indiana 


To Enlarge Goshen Hospital.—Contract has been let 
for an addition to the Goshen Hospital, Goshen. 

Open Morgan County Memorial Hospital—The Morgan 
County Memorial Hospital, Martinsville, was recently 
opened. 

Starts School for Colored Nurses.—The Indianapolis 
City Hospital of which Dr. Leon A. Nafe is superintend- 
ent, has started a school for colored nurses. 

Propose Psychopathic Ward for City Hospital—An 
ordinance has been presented to the county commissioners 
appropriating $20,000 for the maintenance of a temporary 
psychopathic ward at the Indianapolis City Hospital. 

Evansville Camp to be Enlarged.—Plans are being 
formulated for the enlargement of the Boehne Tubercu- 
losis Farm, Evansville, from sixty to 350 beds. Dr. George 
Mills, assistant superintendent, Irene Byron Tuberculosis 
Hospital, Fort Wayne, is the new superintendent of the 
institution. 


lowa 


Open Coleman Hospital—The new Coleman Hospital, 
Estherville, was formally opened March 1. 

Annual Clinic Week Held.—The thirteenth annual clinic 
week was held at the University of Iowa College of Medi- 
cine, March 18-19. 

Addition for St. Joseph’s Mercy Hospital.—The con- 
tract has been let for an addition to St. Joseph’s Mercy 
Hospital, Fort Dodge. 

Finley Hospital to Erect Nurses’ Home.—The Finley 
Hospital, Dubuque, is planning the erection of a nurses’ 
home in the near future. 

New Building for Burlington Hospital—Plans have 
been approved for the erection of a new building for the 
Burlington Protestant Hospital, Burlington. 

Dr. Gilifillan to Lee County Home.—Dr. Bruce L. Gili- 
fillan has been appointed physician to the Lee County 
Home, near Keokuk, to succeed the late Dr. Horace A. 
Kinnaman. 

Broadlawns Hospital Opens.—Broadlawns, the new 
Polk County Public Hospital for Tuberculosis, Des Moines, 
will open for patients April 1, it is announced. The hos- 
pital contains eye, ear, nose and throat departments, labor- 
atory, x-ray and heliotherapy porches. The capacity is sixty 
beds. Dr. John H. Peck is medical director. A course 
in nursing for students from general hospitals will be of- 
fered under the direction of a qualified teacher of nurses, 
according to Miss Charlotte Jane Garrison, superintendent 
of the Broadlawns Hospital. Mr. T. B. Kidner, institu- 
tional secretary, National Tuberculosis Association, was 
the consultant to the institution. 


Kansas 

New Building for St. Anthony’s Hospital.—The Sisters 
of St. Joseph will erect a new building for St. Anthony’s 
Hospital, Dodge City. 

Dr. Lindsay to State Hospital—Dr. Harry A. Lindsay, 
recently assistant superintendent, State Hospital, Topeka, 
is now superintendent, Punton Sanatorium, Kansas City, 
Mo. 


Kentucky 


To Erect Convalescent Home.—A convalescent home 
will be erected by the Kosair Temple of Nobles of the 
Mystic Shrine in Louisville. 

Kentucky Baptist Hospital to Open Soon.—The Ken- 
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Speed in Exposure With— 


Kastman 
Dupli- ized X-Ray Films 
Super-Speed 
Means:— 
1. Minimum movement of subject 





2. Increased facility of operation 


3. Tube saving 


4. Ease and certainty of Bucky Dia- 
phragm Technique 





Uniform Quality ts assured 
The Standard Radiographic 


Medium —everywhere 


Descriptive circular on request 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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Constipation— 


In obstinate or recurring cases, recent 
clinical evidence indicates the 
value of fresh yeast 


bests physician has had numerous un- 

satisfactory experiences with the order 
dinary laxative drugs—from cascara to mer- 
curial purgatives. 


While in no sense a substitute for proper 
exercise or fresh vegetables, Yeast is a 
highly valuable dietary adjunct in cases of 
obstinate or recurring intestinal inactivity. 


It is not habit forming. It produces no 
digestive disturbances. It can be prescribed 
as a part of the regular daily diet for as long 
a period as may be necessary. 


Recent investigations on the effects of 
fresh Fleischmann’s Yeast showed that it 
acts as a bowel regulator rather than as a 
purge, since the “normal” subjects tested 
experienced no increase in weight or fre- 
quency of stool, while “the condition of 
every individual who had any degree of con- 
stipation was improved.” 


Yeast can be taken dissolved in milk or 
fruit juices or eaten plain: a popular method 
of administration is one cake half an hour 
before breakfast and the last thing at night 
dissolved in a glass of water (just hot 
enough to drink.) 


A new authoritative book: written by a 
physician for physicians. This brochure dis- 
cusses the manufacture, physiology, chemis- 
try and therapy of yeast. A copy will be sent 
you free upon request. Please use cou- 
pon, addressing The Fleischmann Com- 
pany, Dept. X-30, 701 Washington Street, 
New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 








THE FLEISCHMANN Company, Dept. X30 
701 Washington St., New York. 


Please send me free a copy of the brochure 
on yeast based on the published findings of 
distinguished investigators. 
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tucky Baptist Hospital, Louisville, which is now in process 
of erection will soon be completed and ready for occu- 
pancy early in the summer, it is announced. The build- 
ing contains six stories and basement and will have a 
capacity of 140 beds. The hospital will also have a train- 
ing school for nurses. Mr..T. J. McGinty, formerly su- 
perintendent, Oklahoma Baptist Hospital, Muskogee, is 
the superintendent. Joseph and Joseph, Louisville, are 
the architects. 


Louisiana 


Enlarge Flint-Goodrich Hospital.—Additional buildings 
to meet the increased demands will be erected at the 
Flint-Goodrich Hospital for Negroes, New Orleans, in the 
near future. 

Superintendent of Masonic Orphans’ Home.—Dr. John 
H. Cooper, Alexandria, has been appointed superintendent 
of the new Louisiana Masonic Home for Orphans, for 
which the contracts have recently been awarded. 

Purchases “Inn by the Sea.”—Dr. Benjamin F. Gallant, 
recently superintendent, St. Luke’s Private Hospital, New 
Orleans, and former head of the Charity Hospital, has 
purchased the “Inn by the Sea,” Henderson Point, and 
the adjoining fifteen acres of ground where he will estab- 
lish a convalescent hospital. Two brick buildings will be 
erected to accommodate about 150 patients. 


Maryland 


Dr. Goddard Succeeds Dr. Bigelow.—Dr. C. H. Goddard, 
assistant superintendent, Johns Hopkins Hospital, Balti- 
more, has become superintendent, Cornell University 
Medical College Dispensary, succeeding Dr. George H. 
Bigelow, who is to take the position of epidemiologist, 
state department of health, Massachusetts. 

Open New Wing of Maryland General Hospital.—The 
new wing of the Maryland General Hospital, formerly the 
nurses’ home, was opened, February 8. Reconstruction 
and renovation of the wing have been in progress during 
the past four months. The new building contains twenty- 
eight private and ward rooms having a capacity of sev- 
enty beds. 

University Hospital Appointments.—Dr. J. M. H. Row- 
land, dean of the University of Maryland school of Medi- 
cine, has announced the following appointments at the 
hospital beginning July 1, 1924: Dr. J. S. Love, Jr., 
resident in medicine; Dr. A. V. Buchness, resident in 
gynecology; Dr. I. P. Champe, resident in surgery; Dr. 
W. W. Wilson, assistant resident in surgery for nose and 
throat, and Dr. M. Alexander Novey, resident in obstetrics. 

Perryville Hospital to be Enlarged.—The construction 
of a $1,000,000 addition to the Veterans’ Hospital, Perry- 
ville, has been decided upon as the result of an inspection 
of Federal Park, Perryville, by Frank P. Hines, director 
general, U. S. Veterans’ Bureau, Washington, D. C.; Col. 
D. John Markey, state commander, American Legion, and 
Dr. William E. Lorenz, professor of psychiatry, Madison, 
Wis. The new building will take care of psycho-neurotic 
patients in Maryland, Virginia, West Virginia, and Penn- 
sylvania. In the present structure 500 patients can be 
accommodated and the addition will provide for 500 addi- 
tional patients. Water, sewage and power facilities will 
permit the extension of the hospital to five times its 
present size. 





Massachusetts 


To Erect Unit of Children’s Hospital.—Contracts have 
been let for immediate erection of the New England Unit, 
Children’s Hospital, Springfield, under the auspices of the 
Order of the Mystic Shrine. 
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ee 2 HE Sense of Satisfaction the Superintendent ex- 
Fey periences in providing the institution with sup- 
Gey | Plies of undoubted merit from a house of national 
~ reputation for honorable dealing is in itself most 


gratifying. 


Satisfied customers throughout the country have built 
up the “Universal’’ year after year until it is now recog- 
nized as the leading house in the hospital field. 


“Please accept our thanks”’ 


rSsAb Hosriman, Suprry- Coy, 
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-—- MANTEACTURERS AND IMPORTERS 


500-510 NORTH DEARBORN ST. Cc. D. Connor, President 
H, D. Connor, Vice-President 
C Ss. G. Connor, Secretary 
' HIGAG, 
LHIGAG QO) 





Send for our Complete Catalog of Hospital Supplies and Equipment 
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Another Message from the 


NORTHWESTERN HOSPITAL, OF MINNEAPOLIS 


$500,000 Building Fund 
Headquarters—239 Radisson Hotel 


February 14, 1924 
Mary Frances Kern, 
1340 Congress Hotel, Chicago, Illinois. 


My Dear Mrs. Kern: 

The Board of Directors of Northwestern Hospital of Minne- 
apolis extend to you and to the members of your organization 
their very grateful thanks for the efficient carrying out of 
our $500,000.00 Building Campaign, the success of which 
ensures the complete modernizing of our institution and the 
increasing of its capacity from 90 to 200 beds. 





++ wy 





It is particularly notable that within the period of only a MARY FRANCES KERN 
few weeks you were able to build a loyal, functioning and 
efficient organization of nearly 600 volunteer workers to 
solicit for this enterprise. 


e « . 
We are very glad to recommend the services of yourself and | Financial Campaigns | 


your organization to any group desiring the expert direction 
of a fund-raising effort. 


Sincerely yours, MARY FRANCES KERN 








Mrs. S. H. Bowman, Vice Pres. 
(Signed) Mrs. William L. Wolford, Pres. 1340 Congress Hotel 
Mrs. W. D. Gregory, Treas. CHICAGO, ILL. 
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Doorway tri: with Knapp Flush Metal Casing 


Sanitation Pays 


ample and enduring precautions 

for sanitation which Knapp Sani- 

tary Metal Trim provides, save many, 

many dollars—every day, every month, 
for years and years. 


Its hard surfaces resist accumulation 
of dirt and dust. It is set flush with walls 
and flooring—there are no corners or 
crevices to collect dirt and bacteria be- 
yond the reach of the cleaning cloth. 


And so cleanliness, good appearance 
and healthful surroundings are con- 
stantly maintained with great economy. 

There is a place for Knapp Sanitary 
Metal Trim in every room—a place 
where it will save maintenance and up- 
keep costs and retain that attractive 
“new and modern” appearance. 


Write for complete information. 








KNAPP BROTHERS MFG. COMPANY 
2419 West Fourteenth Street - CHICAGO, ILLINOIS 





FLUSH DOOR CASING - CONCEALED PICTURE MOULD 


BULL NOSE METAL CORNER PROTECTOR 
FLUSH WINDOW TRIM + FLUSH COVE BASE 
FLUSH CHAIR AND BED RAIL 
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Minnesota 


Ancker Hospital a Finishing School for Nurses.—The 
Ancker Memorial Hospital, St. Paul, has been chosen as 
the finishing school for nurses trained in the Indian 
schools of the country. 

Moose Lake Community Hospital to Enlarge.—The 
Moose Lake Community Hospital, of which Dr. Franklin 
R. Walters is superintendent, will erect a hospital build- 
ing in the near future. 

University Hospital to Enlarge.—The Ellicott Memorial 
Hospital of the University of Minnesota, Minneapolis, is 
to be enlarged by two units, the Todd Memorial Hospital 
and the George C. Christian Memorial Cancer Hospital. 

New Children’s Hospital—The Children’s Hospital has 
been established in St. Paul in a residence building ad- 
joining St. Luke’s Hospital, with which it is affiliated. 
Dr. Walter R. Ramsay is medical director of the 
institution. 

Appointed Medical Director of St. Cloud Hospital.—Dr. 
George D. Rice, St. Cloud, has been appointed medical 
officer in charge of the new St. Cloud Neuro-psychiatric 
Hospital which will be ready for occupancy by Septem- 
ber 1, it is announced. 

Ask for Rockefeller Donation.—The University of Min- 
nesota, Minneapolis, is asking the cooperation of the city 
in an appeal to the Rockefeller Foundation for a donation 
of $2,000,000, part of which would be used for a new site 
for a new general hospital adjacent to the university 
medical college campus. 


Missouri 


Chief Surgeon to Shriner’s Hospital.--Dr. Leroy C. Ab- 
bott has been appointed chief surgeon to the Shriner’s 
Hospital for Crippled Children, St. Louis. The institu- 
tion was formally opened March 1. 

Purchase Site for Cape Girardeau Hospital—A new 
hospital is to be erected at Cape Girardeau for which the 
site has recently been purchased. 

Plan Hospital fer Springfield——Plans have been com- 
pleted for the erection of a new building at Springfield 
Hospital. 

Recreation Building for Robert Koch Hospital.—A 
$50,000 recreation building is planned for the Robert Koch 
Hospital, Koch. This is a part of the program of the 
board of public service. It is also planned to erect a 
$250,000 men’s infirmary and $85,000 building for women 
employees. : 


New Jersey 


To Endow Free Bed for Cooper Hospital.—Mrs. Marshall 
Woodbury has announced that she will give $5,000 to en- 
dow a free bed in the Cooper Hospital, Camden, provid- 
ing the 10,626 pupils of the public schools of Gloucester 
County will raise another $5,000 to endow a bed. 


New York 


New Hospital for Dunkirk.—A hospital will be estab- 
lished in Dunkirk by the Sisters of St. Joseph. 

New Cancer Clinic—The North Eastern Dispensary, 
New York, has established a new clinic for the diagnosis 
and treatment of cancer. 

Nurses’ Home fer Grasslands Hospital—A new 
$400,000 nurses’ home is being planned for Westchester 
County Hospital, East View. 

Establishes Diagnostic Clinic—The Beth Israel Hos- 
pital, Manhattan, has established a diagnostic clinic which 
is in charge of Dr. Julius Hertz. 

Plan Building for St. John’s Hospital.—Bids have been 














April, 1924 THE MODERN HOSPITAL Adv. 79 


N’ 





LIPTO 
3 






Our Growing, Curing, 
Blending, Packing and 
Distributing Facilities 
Enable Us to Supply 
Institutions Promptly and 


Faithfully. 












THOMAS J. LIPTON, INC. 
Tea, Coffee and Cocoa Planter, Ceylon 


Hopoken OFFICES 






Hoboken Factory Terminal Building D 






Cxicaco OFFIcEes San Francisco Orrices 


Cass & Kinzie Streets 561-563 Mission Street 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Tempt them 


with these foods of finer flavor 





California Fruits 
Hawaiian Pineapple Spinach 


Listless folks, some of your patients, 
aren't they? And not much interested 
in the foods they should eat. But just 
offer them these Libby Foods and see 
how their lagging appetites are 
tempted by the finer delicacy of flavor. 


Spinach, California’s finest, un- 
usually tender, expertly cooked and 
packed with all its fresh flavor sealed 
in; Apricots with the California sun- 
shine in their golden halves; Jam made 
from choice fruits and pure sugar— 
these and many others. 


Our representative will gladly help 
you solve your food problems. 


Libby, M¢Neill & Libby 
Welfare Bidg., Chicago 


9 





These Libby foods of finest flavor are 
now packed in special sizes for institutions: 


Asparagus Chili Sauce 


Tomato Products 


ellies Pumpkin Evaporated Milk 
ams Kraut Beef Extract 
erries Pickles Boullion Cubes 
Brook-Dale Apples Catchup Salmon 


Apple Butter 
Mince Meat 


anish Green Olives Mustard 
California Ripe Olives Canned Meats 
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taken for the erection of a hospital building and chapel 
for St. John’s Hospital, Brooklyn. 

Knickerbocker Hospital to Enlarge.—The Knickerbocker 
Hospital, New York, is launching a drive for a new build- 
ing which is estimated will cost $1,500,060. 

Dr. Cohen Re-appointed to Manhattan State Hospital. 
—Dr. Martin Cohen has been re-appointed as manager of 
the Manhattan State Hospital, Wards Island. 

Plan Mary Immaculate Hospital.—Plans for the new 
Mary Immaculate Hospital, Jamaica, provide for a ten- 
story building with a capacity of 200 beds, constructed 
so as to permit expansion to 600 beds. 

Leaves Richmond Memorial Hospital.—Mr. S. Chester 
Fazio has resigned as superintendent, Richmond Me- 
morial Hospital, Staten Island, to become superintendent 
of the Rockaway Beach Hospital, Rockaway Beach. 

Sells Christopher Street Home.—The Margaret and 
Sarah Switzer Institute and Home has sold the Christo- 
pher Street Home, New York. The activities of the town 
house have been transferred to Sunnyside Farm, Man- 
asquan, N. J. 

Janeway Lectures at Mt. Sinai This Month.—The Ed- 
ward G. Janeway lectures of Mount Sinai Hospital, New 
York, will be delivered this month by Prof. Ludwig 
Aschoff, professor of pathology and anatomy, University 
of Freiburg, Germany. 

To Direct Radiographic Department.—Dr. Percy Brown 
has been appointed director of the radiographic depart- 
ment, St. Luke’s Hospital, New York, to succeed Dr. 
Leon T. LeWald, resigned. Dr. Brown was formerly 
president of the American Roentgen Ray society. 

Mt. Sinai’ Nursing School Delayed.—The contemplated 
plans for a new training school to house and train 400 
nurses for Mount Sinai Hospital have been delayed until 
1926, it is announced. The plot of land for the erection 
of the new buildings has already been obtained. 

Remodel Emerson Hotel into Hospital—The Emerson 
Hotel, a fourteen-story structure at Seventy-fifth Street, 
near Columbus Avenue, New York, has been sold to the 
Physicians’ Medical Hotel Company which will remodel 
the building into a hospital. The hotel contains 280 
rooms. 

Hospital Staff Resigns.—Twenty-eight members of the 
medical staff of the Southside Hospital, Bayshore, L. L, 
tendered their resignations to take effect in two weeks. 
The resigning members give as their reason for this ac- 
tion a difference of opinion in regard to the hospital 
administration. 

Dispensaries Licensed.—The ffollowing dispensaries 
have been licensed in the state of New York: The De- 
partment of Health Dental Clinic (Heckscher Founda- 
tion); Department of Health, Eye Clinic for School Chil- 
dren (East Harlem Health Center); Harbor Hospital Dis- 
pensary, Brooklyn; The Charity Eye, Ear, Nose and 
Throat Hospital Dispensary, Buffalo. 

Doctors Leave for Foreign Work.—Dr. Walter B. Hardy, 
Birmingham, Ala., who will join the staff of the American 
Hospital in Paris, and Dr. Otto R. Eichel, director of 
vital statistics of the state department of health, who will 
direct the epidemiologic intelligence and statistics sec- 
tion conference of the League of Nations, at Geneva, 
Switzerland, sailed on the Rochambeau from New York, 
February 21. 

Convalescent Home for Children.—The Children’s Aid 
Society, New York, announces that the gift of a con- 
valescent home for boys in Westchester Hills by Dumlevy 
Milbank, in memory of his father, the late Joseph Mil- 
bank. A building to accommodate fifty boys will be 
erected on the Malcolm farm adjoining the Brace Me- 
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and similar institutions have complete control over kno™''cow SY 'whe ee y ny 
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¢; the welfare of the sick and convalescing.. In the exper- { 
Zz) ience of many hospitals, this procedure has not only pumar ied 0 ~ sisi Smuch 
A insured better service to patients but it has meant a other er that the ink is aulsio® 
hihe real economy. In the case of city, county and municipal ¢or this ylolstel™ to the “i nat of 
j institutions, as well as those which are devoted primarily fats — fanene*" an textpook 
to convalescents and chronics, the management and care nearey ian milk om the. Thos. 
of a herd of enttle provides occupation for many who hu ree s. oy the late va. 
; ure better off because of having this light work and other tries ih of Harv® 
in responsibility... This kind of occupational therapy makes “t ean Rote”: 
Oe a strong appeal to every male patient. Mo 
HOLSTEIN COWS 
je) The wide popularity of Holsteins is due to several BATTLE CREEK SANITARIUM 
i characteristics peculiar to the breed, such as Vitality, a 
3 Size, Capacity, Vigor, Fecundity, Hardiness and Yield. , It seems te be boty wee ~ 
ty The animals respond rendily to good feed and care: tled among those who have had 
2 : A : considerable experience in milk 
Ms they produce healthy, vigorous offspring regularly feeding that an excess of fat is 
without expert attention at calving time, assuring herd decidedly injurious, lessing digesti- 
increases year after year. bility and encouraging intestinal 
Other factors of vital importance to institutions are— putrefaction. Holstein milk con- 
the ability of Holsteins to subsist and thrive on home- tains a liberal supply of sugar, and 
, zxrown feeds, to convert most economically large amounts the smaller amount of fat is a de- 
ori of cheap roughage into milk and butter-fat, and the cided advantage. 
extra profit from the sale of surplus cattle, as well as —Dr. J. H. Kellogg, in his book 
greater beef value when their milking days are over. <— *“‘Autointoxication.’ 
The attractive appearance of Holsteins to visitors is not 









to be overlooked. 








HOLSTEIN MILK 
















The special merit of Holstein milk for fluid consump- 
tion has long been recognized. I¢ ix more easily digested MINDE EEBL » 

a because of its natural, fine emulsion of the butter-fat: ‘D ‘7 

to, and is, therefore, of greater value because it enables 
patients to use and assimilate greater quantities of milk. Milk j > Ist 

Sg The moderate fat content (testing between 3.25 and a n * More ea fins beca, 

Sys 3.75% fat) is fully sufficient for dietary requirements Tl Ore ng t sily aj est Se the 
and is more palatable where a prolonged milk diet is te aus ntit aiie drink “d and j, 
prescribed. The curds are easily broken up and do not We ge a * isa So 5 ing milk 
eause digestive disturbance. The milk is naturally light It ha Much jo, “Porta 
in color. ; ® been op, te = 















“agg Full information will gladly be given upon request. If “Atistag 

you would be interested in knowing of the experience of Caly are a os igh) 

other institutions with Holsteins, we will send you a littl MAture Usually nimay T , 
Z booklet on “The Institutional Cow” which contains many Cann On 800d si, _ 
2 letters from Superintendents, as well as giving more detailed the Nima, r herq Co © and 

information about Holsteins. Write to ares Tols¢ S my Sists o 
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EXTENSION SERVICE 
The Holstein-Friesian Ass’n of America 


234 E. Ohio St., Chicago, Ill. 
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RUBBER SHEET _ 









Remains smooth and wrinkleless in any 
position of the bed, either standing, with 
elevated headrest, or in Fowler’s, as illu- 


strated. R 
We are ping many of the leadi 0s- 
pitals in Ayn -a , ie 
Write today fer full infermatien 


HENRY L. KAUFMANN & CO. 
15 SCHOOL ST. BOSTON, MASS. 


ARE YOUR PATIENTS COMFORTABLE? 




















This New Alcohol 
Rub Is Different 


Regal Rub quickly improves the mental and phy- 
sical comfort of bed-tired, restless patients. Its 
high tonic qualities make it superior to ordinary 
rubs that cost more and accomplish. less. 


Patients deserve Regal Rub because it is non- 
irritable, soothing and rest-producing. Made 
from the purest ingredients with a guaranteed 
content of 93% pure grain alcohol. 


Soothing—Invigorating 


REGAL RUB DOES MORE 
AND COSTS LESS 
THAN INFERIOR RUBS 


Write for special low prices to hospitals 


UNITED CHEMICAL COMPANIES 
401 Delaware St. Kansas City, Mo. 
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morial School, and will form a part of the Milbank gift 
of $100,000. 

Prison and Hospitals to be Removed.—A project is now 
under way to remove the prison and hospitals from Wel- 
fare Island, leaving only the old people’s home. The plan 
provides for a convalescents’ park on the island. 

State Clinics to be Coordinated—An inter-department 
committee composed of representatives of the state hos- 
pital commission, state commission for mental defectives, 
state department of education, state board of charities, 
state commission of prisons, state probation commission 
and the state department of health has been formed to 
coordinate state clinic activities. 

Plaut Research Fund.—Dr. Edward Plaut, president, 
Lehn and Fink, New York, has presented the Harriman 
Research Laboratory with the sum of $3,000 for the year 
1924 for a fund for studies in internal medicine to aid 
in the investigation of the effects of certain therapeutic 
agents, especially endocrine glands. Dr. K. G. Falk has 
been placed in charge of the work by Dr. W. G. Lyle, di- 
rector, the Harriman Research Laboratory. 

Strong Memorial Hospital to Open in Fall of 1925.— 
The Strong Memorial Hospital with 240 beds will be 
opened a few weeks in advance of the new medical 
school of the University of Rochester, which it is expected 
to open in September, 1925. The nurses’ home will be 
opened four months’ earlier, it is announced. The new 
municipal hospital to be erected by the city of Rochester 
will be the final addition to the medical school and hos- 
pital group. The municipal hospital will have 240 beds. 

Appropriation for State Hospitals.—A bill has been in- 
troduced in the state legislature providing for an appro- 
priation of $12,500,000 for the repair of state hospitals 
and construction of hospital buildings. This is one-fourth 
of the $50,000,000 bond issue approved at the last elec- 
tion. The institutions which will benefit from the Down- 
ing bill are Kings Park Hospital, Brooklyn State Hospital, 
Herlem Valley Hospital, Matteawan Hospital, Manhattan 
Hospital, Rochester State Hospital, Rome State School, 
New York Orthopedic Hospital for Children, Letchworth 
Village and the Craig Colony. 


North Carolina 


Lease Thompson Hospital—Dr. Thomas C. Johnson, 
Lumberton, has leased the Thompson Hospital and will 
continue its operation. He has been in charge of the 
institution since the death of Dr. Thompson in 1922. 


Ohio, 


New University Hospital—A new University hospital 
will be erected in Columbus for the Ohio State University 
at an approximate cost of $500,000. 

Ohio Association to Meet.—The Ohio Hospital Associa- 
tion will meet at Cedar Point, June 10, 11 and 12, accord- 
ing to the announcement of Mr. Robert G. Paterson, ex- 
ecutive secretary. 

Miss McGhee to Superintend Hospital—Miss Laura 
McGhee, R.N., from Grant Hospital, Columbus, will be 
superintendent of the new Sanor’s private eye, ear, nose 
and throat hospital, Columbus. 

Purchase Site for New Hospital.—The Cleveland 
Homeopathic Hospital Society has purchased a four-acre 
tract in the Forest Hill estate of John D. Rockefeller as 
a site for a new hospital on which work will be started 
in the near future, it is announced. 

White Cross Hospital to Expand.—The White Cross 
Hospital, Columbus, plans to expand by erecting a nine- 
story steel and stone structure to the south of the present 
hospital; to add two stories to the old building, and con- 
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Traveling 
“trade papers” 


For hospital Stewards 


That’s what our men are. See them. 


They may have valuable news for you. 


HEN a card comes to your desk bear- 
ing the name of a Palmolive salesman 
—please think of it in this new way: 


Here’s a man who has a fund of valuable 
information, of new ideas—successful and 
unsuccessful—that are being tried out in 
the hospitals of this territory. Here’s a 
man who can give me definite data against 
which to check my own costs per-bed per 
day or per year; who can tell me how such- 
and-such a hospital reduced this, that or 
the other cost; not only on soap, but on 
many other hospital supplies. He can help 
me in my work. He can do all this with- 
out violating any confidences—without men- 
tioning any names. He’s an interesting, 
valuable traveling “trade paper.” Intelli- 
gent, discreet, a gentleman. Think of him 
in that way first. See him when you can. 
Pump him. Talk to him. 


Frankly enough, he hopes to sell you 
soap—but only because he knows that 
Palmolive-made soaps can save money for 
any hospital, besides giving the sort of 
results every hospital steward or purchas- 
ing agent wants. 


For instance: Bardello Castile—for 
your baby-wards. An extraordi- 
narily pure and mild olive oil soap. 
Highly recommended for this par- 
ticular use—and used in some of 
America’s leading hospitals. You 
will find it economical. The Palm- 
olive salesman can give you all 
the information—or we will send 
it upon request. 


The Palmolive Company 
360 N. Michigan Blvd., Chicago 
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Absolutely Water Proof 


Window Shades 


is 


Waterproof window shade cloth is 
now available through the shade trade. 


This cloth is the result of over five 
years of scientific study on the part of 
E. I. DuPont de Nemours & Co., to 
learn what rain, sun and service require 
in a perfect shade cloth, and to put it in. 


IT IS WATERPROOF and therefore not 
subject to rain damage. 


“SEND FOR SAMPLES AND MAKE THE 
TEST” 


IT IS WASHABLE. Tontine shades 
when soiled can be cleaned with soap and 
water, and their original appearance and 
service value restored without injury to the 
fabric. 

“SEND FOR SAMPLES AND MAKE THE 
TEST” 

It excels in tensile strength, folding 
strength, durability—in fact, in every way 
that we know. 


“SEND FOR SAMPLES AND MAKE THE 
TEST” 


Superintendents of many of America’s 
finest hospital buildings who have had 
an opportunity to test the claims made 
for Tontine have immediately adopted 
this cloth for use in their buildings. 
Fifth Avenue—Mount Sinai—Polyclinic 
of New York City—Girard of Philadel- 
phia—Mayo Clinic of Rochester, Minne- 
sota, and many others are already using 
Tontine. 


To solve your window shade problem for 
all time specify and use DuPont Tontine 


Waterproof Shade Cloth. 


“SEND FOR SAMPLES AND MAKE THE 
TEST” 


ORDINATOR COMPANY, INC. 


Sole Distributors 


233 East 41st St. New York City 








When using advertisements see Classified Index, also refer to YEAR BOOK. 





rd 


bos 


SS 3 —— 
A Oe 5 Rp ie SL, OES a Oe I 


aaa a ee 








a epreeerss wee SS 


8L Adv. 





At the private patient’s bedside and 
for general ward service 


Foremost hospitals are equipping with 
Icy-Hots because they improve the 
character and convenience of room- 
service, and because experience proves 
the saving of nurses’ time more than 
pays the cost. 

Icy-Hots save frequent calls for 
water, and are just the thing for 
efficient service of liquid diet, hot re-- 
freshments, iced beverages, soups and 
broths, to ward patients. Send for 
an Icy-Hot for inspection. 


The ICY-HOT BOTTLE CO., 117 W. 2nd St., Cincinnati, O. 


iCY-HOT 


VACUUM PRODUCTS 


Made in America of American Materials by American Labor 


BUILT FOR LIFETIME SERVICE 


S 





Write for this 
booklet about 
Icy-Hot hos- 
pital service. 








No. 502 
Felt, Assorted 
Colors, Felt 
Soles. 


Price $6.22 dozen 


Men’s & Women’s, Sizes 3 to 11 








Children’s, to Size 3—$5.50 





OSPITALS have adopted No. 
502 because it represents good 
quality combined with reasonable- 
ness. Large selection. Send for 
Hospital Price List. 








Sanitary Supply and Specialty Co. 
GENERAL SUPPLIES FOR HOSPITALS 
135 West 23rd Street - New York City 
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vert the building formerly occupied by the medical col- 
lege on the north into an administration building. 

To Dedicate New Riverside Hospital.—The dedication 
ceremonies of the new Riverside Hospital, Warren, will 
take place April 12. A program of speakers for the oc- 
casion includes Drs. A. J. Ochsner and Henry Schmidtz, 
and Mr. Meyer J. Sturm, architect, Chicago, Ill. In the 
evening a dinner will be given to visiting physicians and 
hospital administrators. 

Plans Cincinnati Children’s Hospital.—Construction on 
the new Cincinnati Children’s Hospital will begin in the 
spring, according to an announcement of the trustees. 
An administration and left wing will be built first, and a 
right wing will be added as the needs of the institution 
increase. One hundred and fifteen beds will be available 
for children up to fifteen years of age. 

Plan to Increase Hospital Facilities—Plans are now un- 
der way to increase the hospital facilities in Akron. An- 
nouncement has been made that a forty-bed wing for the 
accommodation of maternity cases will be added to the 
People’s Hospital this spring. Ground will probably be 
broken this year for the new St. Thomas’ Mercy Hospital, 
for which a seven-acre tract has already been acquired. 

Open New Addition to Good Samaritan Hospital.—The 
new addition to the Good Samaritan Hospital, Zanesville, 
was recently opened. Physicians of the city and adjoin- 
ing territory were guests of the hospital at a dinner, 
when addresses were given by Drs. L. G. Bowers, Dayton; 
Joseph D. Brice, Columbus; C. L. Bonifield, Cincinnati; 
F. S. Baron, C. P. Sellers and E. C. Brush, Zanesville. 

Suggests Unification of Lakeside Hospitals and Uni- 
versity.— Unification of Lakeside Babies’ and Maternity 
hospitals with Western Reserve University, Cleveland, 
and the medical school into a single institution under one 
board of trustees is being urged by President Robert E. 
Vinson. Dr. Vinson advocated the unification plan as a 
means of increasing the efficiency of the hospital and of 
amplifying the college of medicine. 

Dr. Dobson to Camp Sherman Hospital.—Dr. William 
M. Dobson, medical officer in charge of the new U. S. 
Veterans’ Bureau Hospital No. 97, Camp Sherman, Chilli- 
cothe, assumed his duties as medical director in February. 
Dr. Dobson holds the rank of senior surgeon in the U. S. 
Public Health Service and honorary military rank of lieu- 
tenant-colonel. He has recently been in charge of the 
veterans’ bureau hospital No. 49, Philadelphia, Pa. 

Plans Complete for Addition to Miami Valley Hospital. 
—Plans and specifications for the new wing to be added to 
the Miami Valley Hospital, Dayton, have been completed. 
During the past year the hospital has had an unusual 
growth in activity in the number of patients admitted 
and the number of improvements made. The 1923 annual 
report shows the expenditures for the year amounted to 
$340,872; the per capita cost per day, $4.25; the number 
of patients treated, 10,189, an increase of 622 over the 
previous year. 


Pennsylvania 


Addition to Jersey Shore Hospital.—A thirty-room ad- 
dition will be erected to the Jersey Shore Hospital, Jersey 
Shore. Bids will be taken April 1, it is announced. 

Dedicate New Wing of Oncological Hospital.—The new 
wing of the American Oncological Hospital, Powelton 
Avenue, Philadelphia, was formally dedicated February 6. 

Dr. Kress President of Staff.—Dr. Frederick C. Kress 
has been elected president and Dr. William J. Murray, 
secretary, of the staff of the Mercy Hospital, Johnstown. 

Appointed to Hospitals Board of Managers.—Dr. James 
M. Anders, and L. Webster Fox were appointed members 
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AN OPEN LETTER 


To the CHIEFS OF STAFFS of the Hospitals 


in the United States and Canada 


Dear Sir: New York, February 1, 1924. 


A hospital’s service to a community is measured by two 
standards, its personnel and its financial resources, each important 
but each dependent upon the other. 

It is a truism to say that the personnel of your hospital is the 
best the community affords. 

Very frequently—unfortunately too frequently—the personnel 
is handicapped because the financial resources are not on a level 
with the personnel. 

_ Your Staff may be working under great disadvantages. 

Perhaps the medical part of the hospital lacks proper space 
because the surgical cases are so numerous. 

May be the laboratory equipment is inadequate. 

Your surgeons are conscious of the fact that increased facili- 
ties would mean a still more efficient and complete service. 

If the nurses had better quarters—a little more privacy, and 
a few more simple and personal privileges—the morale would be 
better. 

In other words your hospital’s service to the community 
measures up in the matter of personnel but falls down when it 
comes to finances. 

Whose fault is this? 

Certainly not the Staff's and certainly not the Directors’ and 
most decidedly not the public. 

In twelve years’ experience we have never known the public to fail 
to support its own hospital in its real needs when the appeal had been 
properly made. 


The weakness of the situation is this: That you and your 
colleagues are too busy with your important part of the work to 
give the necessary concentration of time and thought to your finan- 
cial problems. 

Our wide experience in hospital financing is yours for the 
asking. ‘+ | ga 

If you have a problem that you would like to confer with us 
about we would be pleased to make an appointment. 

Very sincerely yours, 


Community Survey and Development Company, 
EDGAR T. HONEY, General Manager 


Community Survey and Development Company 


EDGAR T. HONEY, General Manager 
Associates: HENRY CANDY, CHARLES T. HEASLIP and A. V. SIMIs. 











When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Put This Dishwasher 
in Your Diet Kitchens 


Or, in the general kitchen if yours is a smaller 
hospital. For this sanitary servant will wash, 
rinse and dry over 1,200 dishes in an hour, and 
do them perfectly. Operated by water power, 
therefore has no disturbing motor noise. The 
finest china or glassware, or pots and pans. 
It will handle them all and handle them well. 


Occupies small space on your drain board. 
Will wash faster than the operator can load 
the extra baskets. Requires nothing but a 
water pressure of at least 25 pounds (most 
towns have over 50 pounds) and an ample sup- 
ply of hot water. If the water is hot, the 
dishes will dry themselves as soon as taken 
from the washer. 


We will ship this machine to you on thirty 
days trial if you will pay the shipping charges. 
In ordering specify whether to be placed on 
the right or left drain board, the diameter of 
the water pipes, and the distance between the 
hot and cold water faucets. The machine at- 
taches back of the faucets and does not inter- 
fere with their use. 


The cost—but $90.00 com- 
plete, and it requires but a 
short time to install. Easily 
operated. Nothing to do but 
turn on the faucet and let it 
run. 


It will solve your dishwash- 
ing problems, is doing so 
now in scores of hospitals. 


WILL Ross, INC. 


WHOLESALE HOSPITAL SUPPLIES 
457-459 E. Water St. Milwaukee, Wis. 











of the board of managers of hospitals of the graduate 
school of medicine of the University of Pennsylvania. 

Dr. Doane Acting Chief of Hospital Bureau.—Dr. 
Joseph C. Doane, head of the Philadelphia General Hos- 
pital, will remain active head of the bureau of hospitals, 
which was recently created by the city council, Phila- 
delphia. 

Plan New Children’s Hospital.—Plans for a new build- 
ing for the Children’s Hospital, Pittsburgh, are being 
prepared. The new building will be the first member of 
the proposed group for the University of Pittsburgh’s 
medical center. 

Hospitals Notify Police When Filled.—When the Phila- 
delphia hospitals are crowded to capacity they are re- 
quired to notify all police stations in their neighborhood 
according to the agreement reached recently at a con- 
ference of heads of hospitals. This will be done in 
order that police may take accident cases to other 
hospitals. 

Memorial Operating Room for Harrisburg Hospital.— 
A memorial fund has been organized for the purpose of 
providing an operating room to the memory of Dr. Dunott, 
who founded the surgical service of the hospital fifty 
years ago. The memorial was established by Dr. Fred- 
erick W. Coover, who presented securities, the interest 
from which is for the purchase of instruments. The fund 
is to be held by the staff of the hospital by a committee 
of three members elected for a term of ten years. 


South Carolina 


New Negro Hospital.—A new hospital for negroes of 
Columbia and Richland County was opened recently in 
Columbia. The hospital which is known as the Waverly 
Hospital will be operated by Dr. N. A. Jenkins. 


Tennessee 


Dr. Price Heads Dyersburg Hospital.—Dr. Julian G. 
Price was recently elected president of the Dyersburg 
General Hospital, Dyersburg. 


Texas 


Open New Parkland Hospital.—The new Parkland Hos- 
pital, Dallas, was formally opened January 1. The insti- 
tution was erected jointly by the town and county. 


Vermont 


Sanatorium Opened.—tThe first unit of the Central New 
England Sanatorium, Rutland, was recently opened. The 
institution is a tuberculosis sanatorium located on a 400 
acre tract of land, devoted to orchards and a stock farm. 


Washington 


To Increase Capacity of State Hospitals —Accommoda- 
tions for approximately 450 more patients will be pro- 
vided at the various state hospitals through developments 
nearing completion. The work of the nurses’ home at 
Northern State Hospital, Sedro Wooley, is nearly fin- 
ished; buildings formerly used as a women’s home at 
Medical Lake are being remodeled at a cost of about 
$20,000 and will be ready for occupancy by spring. They 
will house 200 patients. Completion of the federal hos- 
pital at American Lake will release quarters at the West- 
ern Hospital, Steilacoom, for 130 patients. 

West Virginia 

Ohio Valley Hospital Opens Cancer Clinic.—A cancer 
clinic has been opened at the Ohio Valley General Hos- 
pital and also at the North Wheeling Hospital, Wheeling. 
These clinics will be open for several weeks to give treat- 
ment of and advice about cancer to the public. 
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RE automatic tempera- 
ture regulation not of 
sufficient good, it would 
have failed to live this 
long; or it would bea living failure 
instead of the ever increasing suc- 
cess that it is. This company 
would not have devoted, would 
not have been able to devote, 37 
years to it. Mere opinion, or even 
a past experience, cannot success- 
fully condemn automatic tempera- 
ture regulation today. It has 
survived. Thatarguesforit. It has 
arrived as universal. That decides 
for it. To go contrary to fact is to 
drag far behind progress, and hold 
progress back. Every hospital: 
contemplated, in course of con- 
struction, or already erected: for 
convenience, correct temperature 
assurance and 15 to 50 per cent 
fuel economy: should include auto- 
matic temperature regulation 
regardless of what went in the 
past; and because of what The 
Johnson Pneumatic System Of 
Temperature Regulation is today. 




















We refer you to General Hospital, Mt. Pleasant, 
Ia, and others + : ‘ ‘ ‘ ‘ 


Johnson Service Company 


Milwaukee 


AUTOMATIC TEMPERATURE REGULATION 
FOR THIRTY-SEVEN YEARS, TWENTY-SIX 
BRANCHES — UNITED STATES AND CANADA 
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Attention to 
Hospital Buyers 


Special offers for April only 


Surgeons’ Finger Cots....... $ 1.50 a gross 
Surgeons’ Gloves (Rolled Edge 

| eee ere 35.00 a gross 
Su ns’ Operating Gowns 

(Indian Head Linen) Long 

or Short Sleeves........... 17.25 a doz. 
J & J—ZO Adhesive Plaster 

IS REG Sa 14.35 a doz. 


Bandage Scissors, 7 or 9 in.... 8.00a doz. 


Let Us Quote You On All Your Wants 


ALBERT’S 


Physicians and Hospital Supply Co. 
of New York 


S. ALBERT, Prop. 
115 Lenox Ave., New York City, N. Y. 


LS MMT 








ALL HOSPITALS 


SHOULD WRITE TO OUR 
A. L. COSTELLO 


(HOSPITAL AND INSTITUTION DEPT.) 


for estimates before placing 
their orders for 


HOSPITAL SUPPLIES 
And FURNISHINGS 
Hospital Beds, Rugs, 


Furniture, Curtains, 
Blankets, Linens, 
Bedding, Silverware, 


Sheets and Pillow Cases, Etc. 


Blankets, Sheets and Pillow Cases in Case 
Lots shipped direct from mill. 


Special attention given to Nurses’ Uni- 
form materials. 


John V. Farwell Company 


CHICAGO 


102 SOUTH MARKET STREET 
Importers—Manufacturers—-Wholesalers 
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Canada 


Open New Cottage Hospital.—The new cottage hospital, 
Inverness, was recently opened by the prime minister of 
Nova Scotia. 

Dr. Donavan to Head Camp Hill Hospital.—Dr. Oscar 
G. Donovan, Halifax, succeeds Dr. MacAulay, as superin- 
tendent of Camp Hill Hospital. 

St. Michael’s to Have New Building.—A new building 
is being planned for St. Michael’s Hospital, Toronto, Ont., 
to replace the old structure which is to be wrecked. 

Dr. Seymour to Vancouver General Hospital.—Dr. 
Richard A. Seymour has succeeded Dr. Lavell H. Leeson, 
as assistant superintendent, Vancouver General Hospital, 
Vancouver, B. C. 

To Superintend St. Michael Asylum.—Dr. Dorilas Roy, 
St. Ephraim de Tring, Quebec, has been appointed super- 
intendent of the St. Michael Archange Asylum, Quebec, 
to succeed Dr. M. Deiphius Brochu who resigned recently. 

New Asylum for Halifax County.—Plans have been 
completed for a new asylum for the chronic insane of 
Halifax County, Nova Scotia. The institution which will 
be erected at an estimated cost of $200,000 will be located 
at Windsor Junction. 

Amalgamate Montreal and Western Hospitals.—A bill 
has been signed by the lieutenant-governor incorporating 
the amalgamation of the Montreal General Hospital and 
the Western Hospitals, Montreal. Lieutenant-Col. Herbert 
Molson was elected president of the board of governors of 
the combined institutions. 


Foreign 


British Hospitals Association to Meet in June.—The 
British Hospitals Association will meet in London, June 
1, 2 and 3, 1924. 

Donation to Copenhagen Physician.—The Board of Edu- 
cation of the Rockefeller Foundation has given Prof. 
Niels Bohr, Copenhagen, Denmark, $40,000 to modernize 
his laboratory and to buy new instruments. 

Dr. Ross of Rotterdam Dies.—Word has been received 
of the death of Dr. William Vos, superintendent, Mental 
Hospital, “Maasoord, near Rotterdam, Netherlands. Dr. 
Ross’ death came suddenly when the hospital was in the 
midst of an extensive building program. 

Open New Hospital at Pingting.—The Church of the 
Brethren Mission opened a new seventy-bed hospital at 
Pingting, Shansi, in November. Dr. L. Carrington Good- 
rich and Dr. Francis F. Tucker, Tehsien, represented the 
China Medical Board and the medical fraternity, re- 
spectively. 

Tuberculosis Hospital for Panama.—A site is being lo- 
cated in the Valley of Anton in the interior of Panama 
for the erection of a tuberculosis sanatorium. The presi- 
dent of the republic, accompanied by Dr. S. A. Boyd, chief 
surgeon of the Santo Tomas Hospital, are engaged in 
choosing the site. 

New Building for Imperial Women’s Hospital.—A new 
hospital has been erected at the China Imperial Medical 
Women’s Hospital, Kaifeng, Honan, with a capacity for 
sixty patients. The governor of Honan donated $4,000 
toward the fund. Another building will soon be erected 
for ambulatory cases. 

Open Canadian Mission Hospital—-The new hospital 
of the Canadian Presbyterian Mission, Weihwei, Honan, 
was opened to the public recently. It has a capacity 
for seventy-six patients. Dr. Chaun, Peking, former head 
of the Chinese Army Medical College, and Dr. Harold 
Balme, president of Shantung Christian University Medi- 
cal School, gave the principal addresses. 
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“ EATON The High Cost 


of Contagion 


: BLANKETS 
nt., is leading Boards of Education, 


Boards of Health, Hospitals and Phy- 


Dr. All Wool—Guaranteed s 
on, sicians to be more careful of the ster- 
al, ility of instruments and utensils used 
ie. Ty 88 years’ experience in the in examinations. 
er- making of all wool Blankets 
ec, mean anything to you when you 
ly. purchase your hospital require- 
ye ments ? 
FP x 
ill Li? 
—" If you had a doctor on your staff HL women 
whose father and grandfather 5 
ill were doctors before him and he 
- had been constantly studying . 
n ~~ ° 
medicine and surgery since he P ] St || 
rt . , 
of was a little boy, wouldn't you eer ess eri e 
eens cS Tongue Blades 
The manufacture of real good 
” woolen grin — are specified for throat examinations be- 
1e a science as medicine. is ap- inten in ae ‘le blad 
" y assure a pe ect y sterile ade 
1- plies to EATON Blankets—88 which is destroyed after each examination. 
¢ years ago the Eaton Mills were 
- founded and have been handed Thus no germ can be transferred from 
down from father to sons, who the blade to the throat and no contagion 
d from childhood up have studied can be carried from one person to another. 
: wool and its manufacture. Peerless Sterile Blades of selected hard- 
: wood, specially polished, are sterilized by 
MAKE YOUR OWN TEST superheated live steam with a wide margin 
e Prove to yourssif that EATON AR to spare. Packed a dozen to a box, and the 
t Wool blankets give longer service boxes wax wrapped to insure continued ster- 
‘ and more than double the saving. ility. 
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Just ask us to send you a sample 
blanket (which may be returned if 
you wish). 


Sizes—60”x84” and 66”x84” 
Colors—Blue Heather, Brown Heather, 


and Natural (Light Gray) 


Used by some of the largest hospitals and 
institutions in the world: 

Battle Creek Sanitarium, Battle Creek, Mich. 
County Hospital, San Bernardino, California. 


Yale University, New Haven, Connecticut 
and many others. . 


EATON RAPIDS WOOLEN MILLS 
Eaton Rapids, Michigan 
FOUNDED 1836 











Let us send you a sample package free. 
Drug stores and physicians’ supply stores 
carry them. 


Berst-Forster-Dixfield Co. 
5845 Grand Central Terminal 
New York City 


Berst-Forster-Dixfield Co., 
5845 Grand Central Terminal, 
New York City. 
Send me sample free package Peerless Sterile 
Tongue Blades. 
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Why Use Marble? 


More than One Hundred Million years 
ago, Nature made the marbles of the 
world and left them exposed to 
Weather and Time. What they were 
then, they are now. Not within the 
lifetime of a man nor of a generation 
nor of civilization itself, will they 
change their essential nature. 


MARBLE is a Permanent Finish 


With only ordinary care and atten- 
tion, it will retain its beauty of color 
and texture as long as the building in 
which it is used withstands the 
ravages of time. 


ALABAMA MARBLE COMPANY 


Main Office and Plant 
GANTT’S QUARRY, ALABAMA 
Headquarters Sales ee 3008 Avenue A, Birmingham, 
a 
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A Truly Sanitary Tumbler 


PECIALLY designed so that edges can- 
not touch and tumblers cannot be 
nested. Weight is in bottom, making 

for a stable glass for use on trays. Tough 
lead blown glass shaped to stand hard 
usage. A variety of sizes that eliminates 
waste of contents. Cost no more than the 
heavy, clumsy style of tumbler. 

Your dealer carries the nine ounce table 
size in 6 dozen cartons and 18 dozen barrels. 


Economy Glass Co. 


Morgantown, W. Va. ag 
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The Homekraft Loom.—<An illustrated booklet, The 
Homekraft Loom, describes a small hand weaving loom 
suitable for use in any room in the hospital. The appa- 
ratus is for hand weaving and is published by the Home- 
kraft Studio, 53 West 37th Street, New York, N. Y. 

Water Temperature Control.—The value of water mix- 
ing valves and the various methods of using such equip- 
ment in the modern hospital is explained in the forty-eight 
page catalogue recently issued by Leon and Rooke Com- 
pany, Providence, R. I. 

Safety from Fire.—A seventy-four page booklet on the 
subject of fire protection engineering as applied to the 
construction and occupancy of building has been pre- 
pared and distributed by the Associated Metal Lath 
Manufacturers, 123 Madison Street, Chicago, IIl. 

Universal Silent Signal System.—A description of the 
universal silent signal system is given in the booklet 
issued by the Mineral Indicator Company, Milwaukee, 
Wis. A new feature of the system is the board for the 
nurses’ main station which indicates what is wanted by 
the patient, thereby saving the nurse the extra trip. 

Manual of Revolving Door Construction.—A twenty- 
four page manual of revolving door construction and 
architectural design with architects’ standard specifica- 
tion has been issued by the Van Kannel Revolving Door 
Company, New York, N. Y. 

Catalogue for Basket Making.—A catalogue of books 
and materials for basket making has been issued by the 
J. L. Hammett Company, Cambridge, Mass. The book 
contains thirty-two pages of descriptive materials and 
how to apply them in basket making. 

Hot Water Service Heaters and Converters.—The Pat- 
terson-Kelley Company, New York, has issued a thirty- 
two page catalogue on their service heaters and con- 
verters. : 

Steel Reversible Windows.—An illustrated catalogue on 
the Crittall solid steel reversible windows “for office 
buildings, schools, hospitals and other substantial build- 
ings,” has recently been issued by the Crittall Casement 
Window Company, Detroit, Mich. 

Three Hotpoint Catalogues.—Three illustrated cata- 
logues explaining their articles have been issued by the 
Edison Electric Appliance Company, Chicago. A _ sixty- 
two page catalogue is devoted to the Hotpoint servants 
including practically all the electrical appliances used in 
cooking, cleaning and heating. A forty-page catalogue 
is devoted to cooking utensils, and a thirty-one-page cata- 
logue to a description of the Hughes Electric Ranges. 

National Marking Machine Co. Has New Quarters.— 
The March, 1924, issue of “Better Marking,” the house 
organ of the National Marking Company, contains the 
announcement of the company’s removal from Gilbert 
avenue to 4022-4026 Cherry street, Cincinnati, Ohio. 

Rubber Tired Wheels and Casters.—Jarvis and Jarvis, 

almer, Mass., have issued a catalogue describing their 
particular casters designed especially for hospital use. 





